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The Queen, Our Patron 


HE news that we announce today—that Her Majesty the Queen has most 

graciously consented to become Patron of the Royal College of Nursing— 

will stir the deepest feelings of pleasure and pride in all nurses of this 

country, whether at home or overseas, and indeed, in all nurses throughout 
the British Commonwealth and Empire—for our Queen is also theirs. 

At this time, when she is assuming the great duties and responsibilities of 
the Sovereign, the Queen has shown that her concern extends to the sick and 
suffering and to those whose work lies among them; the happy celebrations of 
her Coronation do not mask the dedication to the service of her people of which 
her consent to become the Royal Patron of the College is yet another proof among 
many she has already shown. 

It will not be as a stranger that Her Majesty will be welcomed at the Royal 
Coilege of Nursing, when next she visits its headquarters, for she already knows 
it well having been, as Princess Elizabeth, the President of the Student Nurses’ 
Association (a duty now graciously undertaken by Princess Margaret). In her 
uniform of the Auxiliary Territorial Service, she performed the opening, 
in July, 1945, of the unique Library of Nursing of the College. In July, 1951, 
she presided at the Student Nurses’ Association annual meeting and afterwards 
took tea in the Cowdray Hall. Again, after her Accession, the Queen honoured 
the College by her visit to the Scottish Board headquarters in Edinburgh. 

As the new Patron of the College, Her Majesty follows in the steps of Queen 
Mary, who as Royal Patron since the earliest days of the College, gave of her time 
and interest to its many activities, and whose visits were always a source of 
inspiration and pleasure to the College members and a happy memory to those 
privileged to be present. Thus the College doubly welcomes as her successor, 
her granddaughter Queen 
Elizabeth, who at the very 
outset of her reign does this 
signal honour the 
College and to the nursing 
profession. 


The Queen, during her visit to 

the headquarters in Edinburgh of 

the Scottish Board of the Royal 

College of Nursing, speaks to one 

of the members taking a study 
course. 


* 


The beautiful portrait of Her 
Majesty the Queen on our cover 
was inspired by a portrait 0, 
Queen Victoria, painted w 

visiting the Opera in Paris. 
Dorothy Wilding Portraits, well- 
known Bond Street photographers, 
took the photograph after Her 
Majesty's accession and the artist 
has carefully oduced the actual 
colourings of the Queen’s brocade 
— gown—a perfect back- 
ground for the blue of the Garter 
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Princess as President— 


HER Roya. HIGHNESS PRINCESS MARGARET presided at 
the annual meeting of the Student Nurses’ Association on 
graciously assuming the Presidency of the Association in 
succession to her sistér, the Queen. The occasion was a 
delightful one—approximately 450 student nurses from all 
parts of the country gathered in the bright May sunshine to 
troop into the beautiful hall of the Royal Institute of British 
Architects (kindly lent once again for the purpose); they gave 
a welcome of unstinted applause to their Royal President as 
she entered the hall escorted by the chairman and honorary 
officers of the Association and of the Royal College of Nursing. 
The Princess’s dress of palest grey, with close-fitting petal hat 
to match, set off her delicate beauty to perfection, and it was 
evident that her youthful audience responded at once to 
the charm and grace with which she presided over the meet- 
ing. Her Royal Highness first accepted the Association’s 
badge presented to her by the Chairman; she then gave a brief 
and inspiring address in which she took occasion to pay her 
personal tribute to Florence Nightingale, saying that “ in 
the field of nursing there will never be a greater name’’. The 
Chairman, Miss M. A. Kay, of the Royal Infirmary, Sheffield, 
is to be congratulated on performing her duties as chairman 
on this great occasion, as to the manner born. Miss 
L. J. Ottley, President of the Royal College of 
Nursing, spoke words of welcome to the Royal 
visitor on behalf of the College, and reminded her 
audience of the responsibilities and opportunities of 
the great profession they had chosen. Miss 5S. G. 
Lange, Returning Officer, reported on the recently 
held Council elections, and Mr. F. C. Hooper, Hon. 
Treasurer, in presenting the balance sheet and 
accounts caused general laughter—surely a unique 
achievement. The proceedings ended with votes 
of thanks charmingly and competently proposed by 
student nurse members from among the audience. 


—Student Nurses’ Association 


AFTER PRESIDING at the Annual General 
Meeting of the Student Nurses’ Association, 
Princess Margaret drove to the Royal College, of 
Nursing where she was to take tea with the 
members of the Council of the Association and 
of the College. The Lady Norman, Lady Heald 
and Sir Frederick Leggett, Vice-presidents of the College, and 
members of the Council were presented by Miss L. J. Ottley, 
President. Tea was served in the Cowdray Hall, looking its 
best on such an occasion with masses of flowers forming a 
beautiful setting for the Princess. Members of the Student 
Nurses’ Association Council were presented during tea and 
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the Princess spoke with each one. 
The students had come to London 
for the occasion from hospitals in 
all parts of the United Kingdom 
and from the Isle of Man. They had 
enjoyed an afternoon of sight-seeing and, during the morning 
before the annual meeting, attended divine service at All 
Souls, Langham Place (see also page 560), when the address 
was given by the Rector, the Reverend J. R. W. Stott, M.A. 
The collection was donated to the King George VI Memorial 
Fund. The presence of Princess Margaret gave a touch of 
perfection to the final event—the annual meeting of the 
Association—and the student nurses will long remember 
their Coronation year visit to London. 


Florence Nightingale Medal, 1953 


WE ARE DELIGHTED to congratulate a number of leading 
nurses in many different countries of the world on receiving 
the 1953 award, by the International Committee of the Red 
Cross, of the Florence Nightingale Medal. Miss D. C. Bridges, 
R.R.C., Executive Secretary, International Council of Nurses, 
is the recipient from the United Kingdom; Miss Gerda Héjer, 
President of the International Council of Nurses, and Miss 
Karin Elfverson from Sweden; Miss Florence H. M. Emory 
from Canada; Miss Annabelle. Petersen from the United 
States of America; Miss E. J. Bowe, Miss E. Johnson and 
Miss S. C. Macdonald from Australia; and Miss E. M. 
Christensen (Denmark), Mrs. B. M. D. Almeida and Miss B. R. 


PRINCESS 
MARGARET 


PRESIDENT, 
STUDENT 
NURSES’ 
ASSOCIATION 


Princess Margaret with 
the Chairman of the 
Student Nurses’ Associ- 
ation, Miss M. A. Kay, 
of Sheffield Royal 


Infirmary. 


Herrera (Columbia), Miss R. M. A. Gonzalez (Mexico); 
Miss K. E. Moe (Norway), and Mrs. G. M. Darrah, Chief 
Nurse and Hon. General Secretary of the Pakistan Associa- 
tion of Nurses (Pakistan). In addition five nurses from 
France have received the award, four from the German 
Federal Republic, three from Japan, and one each from 
Jordan and Lebanon. 


Congratulations, Prizewinners ! 


THE JUDGING of the Knitting and Needlework Competi- 
tion in aid of the Educational Fund Appeal of the Royal 
College of Nursing took place on May 20. Present at the 
judging was Dame Louisa Wilkinson, R.R.C., as a repre- 
sentative of the Appeal Council, also Mr. W. A. Jones, sales 
director, and Mr. S. H. Bowden, publicity manager, of 
Messrs. Patons and Baldwins, through whose generosity the 
competition was held. It took a considerable time to 
examine the numerous entries in each class, owing to the 
excellent standard of the work, but there was remarkable 
unanimity on the final decisions reached by the judges. We 


Left: Mr. James Norbury, Mrs. G. Hamilton-King and Miss Helen 
Burke (see also page 555) examining the winning entries in the 
Knitting and Needlework Competition. 
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offer our heartiest congratulations to the fortunate prize- 
winners. The news of their success will give a note of added 
happiness to their Coronation celebrations. 


Going to Brazil 


'r was a particularly happy idea on the part of the 
Treasurer and the Matron of St. Thomas’ Hospital, The Hon. 
A. ]. Palmer Howard and Miss M. J. Smyth, to invite to a 
reception at Riddell House the nurses from Great Britain 
who will be attending the International Congress of Nurses 
in Brazil. A guest from Rio gave interesting and helpful 
hints on climate and customs in Brazil and all present were 
able to wish bon voyage to Miss D. C. Bridges and Miss G. 
Buttery, sailing on May 29 to complete the Congress arrange- 


At Riddell House, St. Thomas’ Hospital, Mr. Palmer Howard, 
and, extreme left, Miss M. J. Smyth with their guests. 


ments (see also pages 549 and 550). Another group sails 
on June 20, while Miss Duff Grant, president of the National 
Council, and the delegates leave by air on July 2. 


Present in the Abbey 


LEADING MEMBERS Of the nursing profession are among 
those to whom the honour has fallen of receiving an invitation 
to be present in Westminster Abbey 
on June 2 during the Coronation of 
Her Majesty Queen Elizabeth II. 
The nurses include representatives of 
the Nursing Services of the Crown, 
of the statutory nursing councils and 
voluntary associations of nurses; 
among them wili be Brigadier Dame 
Louisa Wilkinson, D.B.E., R.R.C., 
Colonel Commandant, and Brigadier 
H. S. Gillespie, M.B.E., R.R.C., 
Q.H.N.S., matron-in-chief, 
Q.A.R.A.N.C.; Miss J. K. Gillanders, 
R.R.C., Q.H.N.S., matron-in-chief, 
Q.A.R.N.N.S., and Miss Marion 
Davies of the Reserve; and Air Com- 
mandant R. M. White, R.R.C., 
P.M.R.A.F.N.S., who will also march 
in Her Majesty’s Procession, preced- 
ing the State Coach from the Abbey 
on the return route to Buckingham 
Palace. The National Council of 
Nurses will be represented by Miss 
L. G. Duff Grant, R.R.C., President, 
with Miss G. E. Davies, Miss J. 
Loveridge and Miss M. Williams. 
Officials and members of the Council 
of the Royal College of Nursing 
present in the Abbey will include 
Miss L. J. Ottley, President, Mrs. 
A. A. Woodman, M.B.E., Chair- 
man, Miss J. Armstrong, Scottish 
Board, Miss F. G. Goodall, C.B.E., 
(as President of the British Federation 
of Business and Professional Women), 
Miss B. M. B. Haughton, Deputy 
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General Secretary and Miss M. F. Carpenter, Director 


in the Education Department. The General Nursing Council 
for England and Wales will be represented by its chairman, 
Miss D. M. Smith, O.B.E., Miss M. J. Smyth, Vice-chairman, 
and Miss D. A. Lane. Representatives from the Association 
of Hospital Matrons include Miss M. J. Marriott, with Miss 
Ceris Jones and Miss D. R. Gibson. The Nursing Times 


will be represented by Miss Marion M. West. Many other 


nurses from home and overseas will be seeing the Coronation 
procession along the route from seats that have been 
allocated through the various nursing organizations, while 
nurses will also be among those marching with the Services’ 
contingents in the procession. 


University College Hospital, Ibadan 


AN ADVERTISEMENT APPEARS in this week’s issue 
inviting applications for the post of matron of the New 
University College Hospital, Ibadan, Nigeria (see supple- 
ment ix). We understand that the Nigerian Government has 
approved expenditure of £3} million 
on the hospital medical school and 
school of nursing and that work on 
the buildings is about to begin. A 
year ago Miss L. Bell, formerly a 
sister tutor at St. Thomas’ Hospital, 
took up the post of principal sister 
tutor and with a staff of four sister 
tutors the school has been established, 
using the existing general hospital of 
about 200 beds for the practical 
training of the nurses until the 
University College Hospital is opened. 
The matron of this University College 
Hospital of Nigeria will have the 
intensely interesting experience of 
participating in the growth of a 
modern teaching hospital from its 
foundation to its completion and in 
this great undertaking the importance 
of building up a first class nursing 
service can hardly be over-empha- 
sized. There is enormous scope for a 
nurse who has a real desire both to 
make a contribution to the hospital 
and health services of Nigeria and 

. to take part in a venture which may 
well be emulated by other countries 
of the Commonwealth. 


Left: Princess Margaret arriving at the 
Royal College of Nursing, where she was 
received by the President, Miss Ottley. 
Vice-presidents and Council members of 
the College and of the Student Nurses’ 
Association were presented. 
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Nursing and Midwifery Divisions 
Ministry of Health 


by ELIZABETH COCKAYNE, S.R.N., 5.C.M., Chief Nursing Officer. 


URSING and midwifery have been the concern of 

the Minister of Health for many years, even before 

the establishment of the National Health Service, 

and various nursing committees and organizations 
have reported and made representations to him from time 
to time. He is charged by statute with certain responsi- 
bilities in relation to the General Nursing Council for England 
and Wales and the Central Midwives Board, which are the 
registration bodies for nurses and midwives respectively. 
He appoints some of the members of these bodies, approves 
their rules, and exercises a measure of control over their 
finances. 


1919-1941 


The Minister announced to Parliament on April 3, 
1941, his proposal to set up a Nursing Division of the Ministry 


of Health, At this time there were already 53 State-registered: 


nurses on the staff of the Ministry at headquarters and in 
the regional offices. How had this come about ? 

The Ministry of Health was established in 1919 and 
within a few years nurse inspectors were appointed to the 
staff of Dame Janet Campbell, who was in charge of the 
maternity and child welfare services. There was a separate 
body of nurse inspectors forming part of the general 
inspectorate and they visited workhouses, infirmaries and 
Poor Law children’s homes. These nurse inspectors specialized 
in public health and domiciliary midwifery and were State- 
registered nurses. 

Just before the outbreak of war in 1939, Miss Katherine 
Watt, C.B.E., R.R.C., was appointed Principal Matron of 
the Civil Nursing Reserve. As the war proceeded the pressure 
of work connected with the emergency medical service gave 
rise to the appointment of hospital nursing officers and 
deputies both at headquarters and in the regions, 


Immediately before the formation of the Nursing: 


Division in 1941 the duties of the women inspectors and 
hospital nursing officers were as follows:— 


Women Inspectors 
1. Inspection of children’s homes and boarded-out 
children. 
2. Inspection of homes for infirm old people and of 
Poor Law institutions. 
3. Co-operation with medical staff in undertaking 
surveys of an area. 
Inspection of work of health visitors. 
Inspection of domiciliary midwifery services. 
Inspection of day and residential nurseries. 
Discussions with local authorities on the employment 
of public health nurses and midwives. 
Inspection with a medical officer of maternity units. 
Work in connection with child life protection. 
Hospital Nursing Officers 
Visits to hospitals to advise on nurse training. 
Advice on nurses and domestic accommodation. 
Visits to sanatoria and other special hospitals. 
Investigation of complaints on hours of duty. 
Recruitment, training and distribution of members 
of the Civil Nursing Reserve. 
Consultation with Ministry of Labour on recruitment 
of nurses. 
Visits to schools for recruitment purposes. 
Liaison with St. John Ambulance Brigade and 
British Red Cross Society. 
The professional organizations made strong representa- 


eu 


tion to the Ministry of Health to set up a nursing division 
within the Ministry and Mr. Ernest Brown, the Minister at 
the time, appointed Miss K. Watt, C.B.E., R.R.C., as the 
first chief nursing officer with two deputies, one to assist her 
with the public health work and the other in the hospital 
sphere. All the existing nursing officers were brought on 
to her staff. 

The four Acts which came into operation on July 5, 
1948, changed some of the responsibilities of all our nursing 
officers and considerable readjustment has been necessary. 
These Acts were the National Health Service Act, the 
National Assistance Act, the National Insurance Act and 
the Children Act. 

With the development of the National Health Service, 
the regional hospital boards were advised to appoint nursing 
officers and they have taken over a very large part of the 
work previously undertaken by the Ministry’s hospital 
nursing officers. 

At present the nurses at headquarters include myself, 
Miss M. G. Lawson, O.B.E., deputy on all hospital matters, 
and Miss E. Jackson on matters relating to the domiciliary 
services and to public health. In the regions there are 
twelve public health nursing officers and five hospital nursing 
officers covering the country. (It is interesting to note 
that the term ‘ inspector’ has been entirely dropped.) The 
former are available to give advice on health education and 
public health nursing and midwifery matters and on the 
home help service to Medical Officers of Health and their 
senior nursing staff. Together with the Ministry’s medical 
officers they survey the midwifery, health visiting and home 
nursing services and they also pay joint visits with repre- 
sentatives of the Ministry of Education to day nurseries 
and nursery schools, and with the Ministry of Health’s 
welfare officers for the supervision of those aged who are 
infirm. They are closely in touch with developments at 
local level; they encourage the holding of refresher courses 
at which they frequently assist and keep us informed 
centrally of trends and needs. 

Our hospital nursing officers cover a large area and are 
available to give advice on hospital nursing matters and on 
the National Hospital Service Reserve in the regions. 


Advising the Minister 

As well as advising and assisting hospital authorities 
and local health authorities the nursing officers are often 
called upon to advise the Minister and his administrative 
officials on matters concerning the nursing and midwifery 
services or the nursing profession generally. It may be a 
question of obtaining the professional view on some develop- 
ment of policy, possibly entailing new legislation or regula- 
tions; or it may be simply a question of getting the reply 
to a Parliamentary question, or information about local 
services of a kind that can best be got through personal 
contact with the local professional officers. In all such 
matters we are kept in close touch with developments by 
our administrative colleagues, and in return we, of course, 
keep them fully informed of the professional view. 

In the case of nursing legislation we are closely consulted 
on the drafting of any Bill concerning nursing or midwifery 
and follow its progress right through both Houses of Parlia- 
ment until it becomes an Act on the Statute Book. I regard 
this as a privilege as well as a responsibility. 

At headquarters we attend regular meetings of the 
medical and administrative staffs and try to keep our fingers 
on the pulse of development generally. We have very close 
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links with our doctors, architects and engineers on plans for 
hospitals and nurses’ homes and we see the reports of the 
dietitians and domestic advisers and are able to comment. 

Other Government Departments also look to us for 
advice on any nursing matters with which they may be 
concerned. It will be appreciated that in all considerations 
entailing expenditure of Government funds regard has to 
be had to the dictates of economy, though this often means 
that achievement falls short of the ideal. 

A considerable amount of time is spent in committee 
work. As you may know, the Minister is advised by the 
Central Health Services Council and also by his Standing 
Committees. Of the latter either myself or one of my 
deputies attend those relating to nursing, midwifery, tuber- 
culosis and mental health. There are regular meetings with 
representatives of the regional hospital boards and boards 
of governors and when any nursing item is on the agenda 
one of us attends to put the nursing point of view as necessary. 

Our contacts with the professional bodies are most 
helpful and stimulating—indeed we could not do our work 
if this were not so. These give us further indications of 
trends which we try to watch and interpret. 

The Royal College of Nursing, the Royal College of 
Midwives, the National Council of Nurses, the Women 
Public Health Officers Association, the Queen’s Institute 
of District Nursing and the Associations of Hospital Matrons 
are all in close touch with the nursing division and we 
welcome their forthright criticism and co-operation. + 

Other government departments are in close touch with 
us and from time to time we interview candidates for them 
for service abroad and advise generally. The Whitley 
Council too takes up a considerable amount of time, and one 
has to be available for constant consultation on all manner 
of subjects concerning hospital and local authority staff, 
many of which have a close bearing on policy. 


Contacts Abroad 


Our work internationally is ever on the increase, especially 
in the planning of visits of World Health Organization 
Fellows. The professional organizations help us with this 
to a great extent but as the central government is responsible 
a good deal of follow-up is necessary and much correspondence 
and many interviews are entailed. We arrange for one of 
our nursing officers to act as godmother to these Fellows 
so that they always have someone to turn to when in trouble 
and with the language difficulties this has proved most 
helpful. Our correspondence with nurse advisers in other 
countries is quite considerable. We exchange information 
and follow up any new lines of thought on nursing 
and midwifery. Foreign governments often request 
information and advice and sometimes our services. Miss 
Lawson has visited the following countries recently: Italy, 
Malta, Yugoslavia, France, Belgium, Holland and Luxem- 
bourg. Miss W. Bowling, M.B.E., hospital nursing officer, has 
spent two years 
in Iraq and 
Mise L. 
' Gray, public 
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health nursing officer, is on a two-year contract of service 
in Thailand for the World Health Organization. 

All these contacts bring to us very wide opinions about 
the citizens’ needs and the value of public health and hospital 
nursing in supplying them. As a result of this bigger horizon 
our view point is bound to be continually widening and 
it makes us very conscious of change; was there ever an 
age when the cycle of change moved more rapidly than 
now ? It is evident in every walk of life and in our efforts 
as nurses to hold on to what is good in the existing pattern 
of nursing in this country, the wider angle must not be lightly 
passed over. 

I think we need to ask ourselves constantly ‘ are the 
needs of the citizens being met when they are ill? are we 
doing our part in keeping the nation well? and are we 
preparing our nurses adequately for this service ?’ 


Seeds of Progress 


I consider the most important part of our work is to 
keep up to date on all nursing and allied subjects and to 
take every opportunity of sowing seeds of progress and 
spreading information. This is accomplished by the many 
interviews one gives—by attendance at professional meetings 
both formal and informal—by visits to hospitals and the 
local health authority services—and by accepting invitations 
to speak.” I can assure you that this provides us with a very 
active life as well as with a heavy responsibility which we 
try to discharge in the interests of nurses and midwives as 
a whole. We keep in touch with each other by regular 
conferences and at headquarters we set aside time each 
Monday morning to exchange reports on what has been done 
the previous week together with our diaries for the coming 
week. Our nursing officers, according to their experience, 
are referred to for specialist advice and they undertake to 
follow up and report on new developments on particular 
subjects such as midwifery, health visiting, home nursing, 
paediatrics, mental health, health education and so on. 

Regular meetings are held at the Ministry with our own 
nursing officers and also with the nursing officers of the 
regional boards at which the exchange of information and 
views is most helpful to us all. 

The integration of the hospital and public health services 
is constantly under review and we try to look at the National 
Health Service as a whole. This assists us with the routine 
work of commenting and advising on the various matters 
with which the administrative divisions have to deal and in 
the daily correspondence. Our medical colleagues welcome 
us at their deliberations and frequently refer to us for 
advice. We work closely with the Ministry’s senior adminis- 
trators who look to us for the professional angle on the many 
problems for which they have to find answers. Team work 
is the keynote of success in any organization and in one as 
large and of so many diverse sections as the Ministry of 
Health it is essential. In my experience of the Ministry 
the team work and co-operation have always been very good 
and every effort is made, sometimes in face of great difficulties, 
to ensure that everyone who may be concerned with a 
particular matter is kept in close touch with all departments, 


Miss Elizabeth Cockayne trained at Sheffield Royal 

Infirmary, Mount Gold Hospital, Plymouth, and Birming- 
ham Maternity Hospital in general nursing, fever nursing and 
midwifery. 
Sheffield Royal Infirmary she became the first sister tutor 
between Gloucester and Cheltenham General Hospitals. 
has also been sister tutor, assistant matron and matron of 
West London Hospital, Hammersmith, matron of St. Charles’ 
Hospital and of the Royal Free Hospital. 

Miss Cockayne has been supervisor of training schools for the 
London County Council and has been an examiner in nursing 
for the General Nursing Council and for various hospitals; 
she was one of the two nurses appointed to the Government 
Working Party on the Recruitment and Training of Nurses 
which published its report in 1947. In 1948 she was appointed 


After posts as ward sister and nivht sister at 


She 


to her present position, 
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NURSING 
IN THE 
COLONIES 


by FLORENCE N. UDELL, O.B.E. 


Miss F. N. Udell, O.B.E., S.R.N., R.F.N., S.C.M., H.V.Cert., 
F.R.San.I., is Chief Nursing Officer at the Colonial Office, London. 
She trained at Radcliffe Infirmary and the County Hospital, Oxford, 
and the NorthWestern Hospital, Hampstead. After experience as a ward 
sister and as a health visitor and school nurse she was appointed to the 
Royal College of Nursing as secretary to the Public Health Section. 
subsequently became area organizer for Scotland and later Secretary to the 
Scottish Board of the College. In 1944 she was appointed Chief Nurse, 
European Regional Office, UNRRA, and visited many countries in 
Europe and the Middle East. In 1946 she took up her present position as 
Chief Nursing Officer, Colonial Office and has already, in this capacity, 
visited all the British Colonial territories in Central, East and West Africa, 
the West Indies and South East Asia and Hong Kong. 


O appreciate the full development of nursing in the 

British colonial territories, and to understand the 

importance of the service which nurses render in 

these countries, it is necessary to realize that the 
policy in the colonies is primarily to protect and to advance 
the interests of the inhabitants. Nursing services in these 
territories, as elsewhere, have an important contribution 
to make to the real and permanent advance in health 
conditions which must be part of the general progress towards 
self-sufficiency and self-government. 

The people, and particularly the women of the colonies 
themselves, must therefore be taught and trained to partici- 
pate fully in all the health services of their country, and the 
nursing services—though not of necessity modelled on the 
exact pattern of nursing in this country—must be based 
upon the high standards, traditions and practice of the 
profession in the United Kingdom. 

Before 1896 there were no trained nurses in Government 
service in the colonies, though missionary societies had 
done a considerable amount of work and had provided 
nursing care for the patients who entered their hospitals. 
The British officials and the wives and children of British 
settlers in most of the Crown colonies suffered severely from 
the fact that no skilled nursing was available to them when 
they were ill. 

In the spring of that year a society was formed, called 
‘The Colonial Nursing Association for providing trained 
private nurses in the Crown colonies and small English 
communities in foreign countries’. Dame Rosalind Paget 
was a member of the first Committee of Management. 

At that time Mr. Joseph Chamberlain was Secretary of 
State for the Colonies and from the first he showed great 
interest in the work of the Association and realized the 
value of this development. He addressed a despatch to the 
governors of all colonies in July of 1896, drawing their 
attention to this newly formed association and recommending 
the scheme for their consideration. Arising from this, 
several colonies, seeing the possibilities which lay in the 
development of nursing care for the people living and working 
in colonial territories, drew up plans for the initiation of a 
nursing service and the first two Government-employed 
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English trained nurses sailed for 
the Gold Coast in January, 1897. 

It was quickly realized that 
the services which trained nurses 
could render in the Colonies were 
required not only by the officials 
and Government servants but 
that they should be equally 
available to the people of the 
country, whose need was even 
greater; each colonial territory 
therefore gradually formed its 
own nursing service. For these, 
trained nurses were recruited 
from the United Kingdom 
through the Colonial Office and 
the Colonial Nursing Associa- 
tion, now the Overseas Nursing Association. Men, and 
where available young women, from among the people of 
the colony itself were also recruited, and elementary schemes 
of training were soon being instituted in some of these 
territories. Gradually groups of colonies geographically near 
to each other formed a nursing service for their particular 
part of the world, for example, the West African Nursing 
Service, which served Nigeria, Gold Coast, Sierra Leone and 
Gambia. 

In 1940 when unified colonial services were formed, 
the nursing service became the Colonial Nursing Service 
and in 1948 Her Majesty Queen Elizabeth, now the Queen 
Mother, graciously permitted her name to be associated 
with the Service and Queen Elizabeth’s Colonial Nursing 
Service came into being. 

The ultimate goal for all colonies is the development of 
local nurse-training schools to such a standard and in such 
a form that the service to the community will become entirely 
carried out by locally trained nurses, recognized in the 
United Kingdom and internationally as part of the British 
nursing profession. Queen Elizabeth’s Colonial Nursing 
Service is open to British subjects from any part of the 
Commonwealth and Empire, provided that they possess 
the required qualifications in nursing and midwifery, and 
have obtained the necessary post-registration experience. 

Within the last 50 years the standard of health through- 
out the colonies has been greatly improved and -in this 
members of the nursing service have played a very large part. 
Modern hospitals have been built, staffed by members of 
the service and local nurses. In these, medical treatment 
and nursing care has developed along the same lines as in 
this country, and though many colonies are still among the 
under-developed countries of the world, it is highly commend- 
able that in several colonial territories schemes of training 
have been established and training schools set up which are 
now recognized by the General Nursing Council for England 
and Wales for reciprocal State-registration. Nurses trained 
in many of the colonial territories now come to the United 
Kingdom to take post-certificate courses and return to 
their own countries to play their full part in improving the 
nursing care for the community and the training of nurses. 
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|. the preventive field also the nursing services are 
playin. their full part in the promotion of public health 
¢s, particularly in connection with maternity and 


meas 
child «elfare. In the villages local midwives and health 
visit’ are gradually being appointed in a number of 
terri.’ cs. Their duties are basically the same as those of 
their  lleagues in this country; they are becoming the 


teachers of health, especially among the women of the 
community, whose interest and co-operation must be 
obtained if the social environment of the people is to be 
impr‘ ved. 

In public health, as in hospital nursing, locally recruited 
staff, ‘rained and supervised by those with the appropriate 
qualifications and experience, are beginning to take their 
place as influential members of the community who must, 
by their own examples as well as their teaching, assist in the 
development of improved standards of living and better 
health for all. 

Nursing forms a very important part of the medical 
and health departments in all colonial territories, and within 
the last 10 years senior nurse administrators have been 
promoted to positions of great responsibility as principal 
matrons or matrons-in-chief in charge of all the nursing 
staff within each of these territories. The total number of 
staff in a colony may vary from five or six in a single small 
hospital on some remote island, to many thousands in a 
country with a population of millions in an area as large as 
Central Europe. 

For the most part the British colonial territories lie 
within the tropics, and include within the total area of nearly 
two million square miles places as far apart as Fiji, Malaya, 
the West Indies and the Falkland Islands. 
55 million people who live in the colonies is included an 
extraordinary diversity of races, religions, languages, customs 
andcultures. The different territories, which include colonies, 
British territories, United Kingdom Trust Territories, and 
territories under British protection (called Protectorates), 
_ show also a remarkable variety in their material and climatic 

conditions of life, with varying standards of education and of 
economic and political development. 

In all of these countries, with their various backgrounds, 
nurses of all races have already borne great responsibilities 
and have earned a reputation for service which, though 
rightly expected of the profession, has won the respect and 
gratitude of people in all walks of life. 
challenge, and there are tremendous opportunities for 
development and further service. These opportunities must 
be shared alike by those who go from the United Kingdom 
and the Commonwealth countries to live and work in a 
colonial territory and 
by those whose country 
of birth that territory 
is. 

At this time of 
Coronation, when Her 
Majesty the Queen is 
re-dedicating herself to 
the service of her people, 
it is appropriate that all 
those who are associated 
with Queen Elizabeth's 
Colonial Nursing Service 
should follow her inspir- 
ing example and renew 
their resolve to do all 
that is possible to im- 
prove the health and 
well-being of all people 
in the British colonial 
territories. 


In the photograph on the 
Page facing, Miss F. N. 
dell is seen presenting a 
prize to a nurse at the Sing- 
apore General Hospital in 
_ October last year. 
Right: a scene at an out- 
patient clinic at a maternity 
hospital in Tanganyika. 


Among the . 


The future is stilla , 


THORACIC SURGICAL MANAGEMENT.—by /. &. 
Belcher, M.S., F.R.C.S., and I. We 


M.R.C.P.E. ( Balliére, Tindall and Cox, 7 and 8, Henrietta 
Street, London, W.C.2, 16s.) 

This book deals with pre-operative, post-operative 
treatment and complications of surgical conditions of the 
chest. It is an excellent book dealing extremely well with 
a fascinating work. Not written for the nurse, it often gives 
data not in her sphere. But most of the reading could be of 
great use to the s@nior student. A nurse having done some 
work in this field of surgery could follow and gain much. The 
authors have gone to a lot of trouble to give the reason for 
their views and explain very clearly how and why certain 
treatments are carried out. The nurse will appreciate these 
points as they supply her with the reason for actions which 
sometimes leave her asking why. Because this thesis is not 
written for the nurse it does not give nursing procedure, but 
it would be a pity if this should put anyone off reading the 
book. So much has already been written about this angle 
of the work and so little on the reason for doing this com- 
paratively new surgery. 

Most of the diagrams, and there are many, are clear, 
simple and to the point. 

Nurses who have been doing work with thoracic surgical 
patients for any time will find this book easy to read and 
indeed exciting. In many chapters one’s interest is so held 
that it is impossible to put the book down without reading to 
the end to find the authors’ answer to the problems they are 
dealing with. 

B. S.R.N. 


Books Received 

One Hundred Years of Army Nursing. -- by lan Hay, with a 
foreword by Her Late Majesty Queen Mary. (Cassell and 
co. LM., 276) 


Mayes’ Handbook for Midwives and Maternity Nurses (fourth 
edition).—vevised by F. D. Thomas, S.R.N., S.C.M., M.T.D. 
(Bailliéve, Tindall and Cox, 18s.) 

Aids to Anatomy and Physiology (fifth edition). by. K.F. 
Armstrong, S.R.N., S.C.M., Diploma in Nursing, University 
of London, with a foreword by Sir Cecil Wakeley, Bt., K.B.E., 


( Bailliéve, Tindall and Cox, 6s.) 
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Miss L. G. Duff Grant, R.R.C., S.R.N., S.C.M., 

D.N.(Leeds) Registered Sister Tutor, matron, Royal 
Infirmary, Manchester, trained at the Nightingale School, 
St. Thomas’ Hospital and after holding sisters’ posts there 
she was awarded a Nightingale Scholarship to take 
the Sister Tutor Course. She was sister tutor at the 
General Infirmary at Leeds from 1922-1927 and assistant 
matron there before her appointment as matron of Man- 
chester Royal Infirmary. Miss Duff Grant is a member of 
the Council of the Royal College of Nursing and was 
President from 1950-1952. She is also a member of the 
General Nursing Council for England and Wales, a 
member of the executive committee of the Association of 
Hospital Matrons, and was a member of the Manchester 
Regional Hospital Board from 1947-1952. Miss Duff 
Grant is also a member of the Manchester Area Nurse 


Training Committee. 


The Nurse and 


International Relationships 


by MISS L. G. DUFF GRANT, R.R.C., 


President, National Council of Nurses 


LL down the ages the welfare and happiness of 
mankind has been largely dependent on international 
relationships, and as we look back over the centuries 
we find International Law becoming more and more 

firmly established, taking a greater hold on the imagination 
of the human race, and ever widening its sphere of operation. 

These international relationships have been largely 
influenced by the rapid advances in civilisation, the great 
strides made by science, and the many discoveries which 
make for the well-being of mankind and have done so much 
to promote world peace and prosperity. The easier and 
more rapid modes of transport and communication which 
today are so highly developed that we can indeed ‘ put a 
girdle round about the earth in forty minutes’, have also 
done much to draw the nations of the world closer together 
and bring about a clearer understanding of the ideologies. 

It would however be idle to say that this progress has 
gone unchecked. Many and bitter are the wars which have 
been waged, particularly during the last 50 years, and 
the great World War of 1939-1945 sorely tried international 
friendships and swept away many good relations, and today 
we live in a world of uncertainty and unrest. This however 
is a state of affairs which must not be allowed to persist. 
What can be done to allay suspicion between man and man, 
nation and nation—suspicion which robs the world of that 
sense of security so essential for its right functioning ? 
Surely the hand of friendship must be held out, for human 
hands were given us to clasp, not to raise in anger. 

‘What else is wisdom ? What of man’s endeavour 

Or God's high grace so lovely or so great ? 

To stand from fear set free, to breathe and wait, 

To hold a hand uplifted over hate ? 

Therefore in this the year of the Coronation of our Queen, 
the beginning of a new reign, a new era, let us all throughout 
the British Commonwealth and Empire do everything possible 
to further good international relationships and so make 
this reign a happy and glorious one. In this, the nursing 
profession has a great part to play, for recognizing as she 
does neither creed nor class nor nationality, the nurse is 
in the unique position of being able to do much to strengthen 
the bonds of international friendship. 

As we turn the pages of the history of the nursing 
profession in Great Britain and Northern Ireland, we realize 
that we possess one of the pioneers in this respect, for Miss 


of Great Britain and Northern Ireland. 


Florence Nightingale was not only the pioneer and founder 
of modern nursing, but was also the pioneer and founder 
of international nursing. Although she went to the Crimea 
primarily to nurse the British wounded she did not stop 
at that, but gladly tended all who needed nursing care and 
attention regardless of their race and in her letters to her 
nurses at the Nightingale Training School, St. Thomas’ 
Hospital, we constantly find her stressing the need for the 
nurse to cultivate an international outlook. 

That the nurses of Great Britain realized the value of 
Miss Nightingale’s advice is evidenced by the fact that 
in 1900 Miss Isla Stewart and Mrs. Bedford Fenwick at 
St. Bartholomew's Hospital, London, founded the Inter- 
national Council of Nurses with Headquarters at Geneva, 
and the preamble to the constitution of July, 1900 states: 

‘We, the Nurses of all nations, sincerely believing 

that the best good of our profession will be advanced 

by greater unity of thought, sympathy, and purpose, 

do hereby band ourselves in a confederation of workers 

to further the efficient care of the sick and to serve 

the honour and interest of the Nursing Profession.’ 
The International Council of Nurses stands for the self- 
government of the nursing profession and aims at attaining 
ever higher standards of education, professional ethics, 
public usefulness and civic spirit. 

Internationally, nurses all over the world have advanced 
in organization and co-operation, and the quadrennial 
congresses of the International Council of Nurses have 
helped to promote a spirit of mutual help and sympathy 
throughout the nursing world, and have enabled the nurse 
to realize her responsibilities as a citizen, and through an 
exchange of ideas with the nurses of other countries to 
utilize her professional knowledge and skill in the many- 
sided service that modern society demands of her. 

Such a confederation, formed as it is of a sisterhood of 
women working together to promote cordial relations between 
different nations, to develop international comradeship, and 
to help to make contact with people with diverse national 
characteristics and new points of view, can be a great force 
for good in the world, for what we give to others is of infinite 
importance and the highest motives and ideals of the nursing 
profession must become a world-wide possession, influencing 
and uplifting the nurses of the many lands which today come 
within the sphere of the international organization. 
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been the custom at each Quadrennial Interna- 


tiona! ongress for the retiring president to give to the 
mem!» = a ‘ Watchword’ to help and inspire them during 
the i: ervening years. The last watchword so given was 
‘faiti . What more inspiring word could have been chosen, 


for f°... in human relationships and the brotherhood of 
man . sorely needed for the reconstruction of a sick and 
world ? 

[i ean indeed be said that of all the professions open 
to women, nursing has done most to promote a deeper 
undei»:anding and more sympathetic relations between the 
natioi:s of the world, and helped to extend the frontiers 
of life and enlarge opportunities for the men, women, and 
children of all nations, for nursing above all.other professions 
knows no international barriers, is least bound by environ- 
ment, «nd has realized that it is impossible to live in isolation, 
and that interdependence is essential if progress is to be made. 

Today there is a constant exchange of nurses taking 
place; graduate nurses from all over the world visit.Great 
Britain in order to gain experience in hospitals or to take 
one of the many post-certificate courses open to nurses in 
this country, and have gone back to their own countries 
the richer for the knowledge which they have gained of 
teaching, hospital administration, or public health work. 
In this work a very active part has been played by the 
National Council of Nurses of Great Britain and Northern 
Ireland and the Royal College of Nursing. British nurses 
also are making the most of their opportunities to visit other 
countries, thus enriching their knowledge and experience. 

But, this exchange of nurses is not confined to the 
graduate nurse; the student nurses also take an active part 


535 


in it, and many are the delightful visits which have been 
arranged and which have done much to promote international 
friendship and understanding amongst the youth of the 
world today——a most valuable contribution when we 
remember that amongst the student nurses of today we must 
look for our leaders of the future. 

That the governments of the world have realized that 
the nurse has an integral part to play in world health and 
international relationships is evidenced by the fact that 
nurses are attached permanently to the headquarters of 
the World Health Organization in Geneva. Today the 
fundamental objective of the health team, as defined by 
the World Health Organization, is the attainment by all 
peoples of the highest possible level of health; health being 
defined as a state of complete physical, mental and social 
well-being, not merely the absence of disease and infirmity. 
This concept of health can only be carried out if all members 
of the health team, governments, doctors, nurses, and lay 
administrators unite together to achieve this end by promoting 
good international relationships, and nurses of the world 
have long realized this fundamental principle. 

And so in this, the year of the Coronation of our Queen, 
we would offer to her our work, and assure her of our desire 
to go out into the utmost corners of the earth as ambassadors 
of peace and goodwill. The road of international relations 
is not an easy one to follow, but the nurses of Great Britain 
and Northern Ireland can go forward with faith, with 
courage and assurance, knowing that they bear in their 
hands to illuminate their pathway, the Lamp of Nursing 
fed with the oil of service to mankind, regardless of colour, 
class or creed. 


British Nursing Under Iwo Queens 


E were asked to give our impressions of what we 

think Florence Nightingale’s opinion would be 

of British Nursing in 1952. The more we have 

thought about this subject, the more vast it 
has seemed and as student nurses in our first year of training, 
we have only very limited experience in one hospital. We 
therefore feel that we cannot hope to discuss every aspect 
of the subject; rather, we would submit a few of our 
observations. 

Miss Nightingale said: ‘ Professions like Nations can 
only flourish through an individual sense of corporate 
responsibility.” We believe that this is true and it is because 
in the past people like Miss Nightingale have regarded 
nursing as essentially a vocation, that nursing today is 
held in such high esteem. We are convinced that Miss 
Nightingale would be amazed and delighted to see how the 
prestige of the profession has been raised within the last 
century. Nurses are no longer unscrupulous women of 
ill-repute as she knew them. Today they hold a position 
of trust and are privileged to work side by side with the most 
eminent physicians and surgeons, who acknowledge that 
without the co-operation of the skilled nurse their work would 
be well-nigh impossible. What a change from their attitude 
of years, which are, after all, not so distant, when they co- 
sidered that a nurse needed no special training in order to 
care for her patients adequately. It is, however, a sobering 
thought that this reputation, so hardly won over the years, 
could be easily lost by comparatively little bad nursing. 

As the prestige of the profession, and indeed of medicine 
generally, has risen so have women taken an ever increasing 
part in the administrative side of the work. In Miss 
Nightingale’s day women took no active part in administra- 
tion and it was unheard of for a woman to be a member of 
a committee or of a board of management. Even Miss 
Nightingale herself could not make her views directly known, 
except through writing, but had 
to persuade men such as Sir 
Sidney Herbert to speak for her. 
Now there is a Royal College of 
Nursing and a Royal College of 
Midwives; councils such as the 
Whitley Council exist and the 


further entry for the Marion Agnes Gullan 

Trophy, submitted by Miss Joy A. M. Kinsley, 

Miss Eleanor McDouglass, and Miss Marion J. 

Saunders, student nurses of the Nightingale Training 
School, St. Thomas’ Hospital. 


Student Nurses’ Association is rapidly establishing itself. We 
feel that Miss Nightingale would whole-heartedly approve of 
these organizations. Surely she would be delighted to find 
that such roundabout expedients as she had to use are no 
longer necessary and that nurses can now take their rightful 
places on committees. 

The higher standard of education necessary for a student 
nurse would certainly please Miss Nightingale, but we feel 
that she would want this education to be on a broad basis 
and of a varied nature; to be one that would help to develop 
the mind, personality and character rather than merely 
providing the nurse with enough knowledge to pass an 
examination. While such things as pre-nursing courses can 
be helpful, they are really unnecessary. We submit that the 
student would do far better to work for a sound all-round 
education than worry too much about a knowledge of 
specialized subjects needful to a nurse, before it is necessary 
for her to have that knowledge. We feel that Miss Nightingale 
would very much regret that it is now too often necessary 
for nurses to begin their training at the early age of seventeen 
and a half years. It seems likely that if Miss Nightingale 
had her way, no nurse would be allowed to begin her training 
before the age of at least twenty-one years. However, no 
doubt the suggestion would be impracticable nowadays, 
while the need for more nurses is so great. 

Regarding this question of the shortage of nurses, we 
feel that Miss Nightingale’s view would be, not so much 
that the need is for an even greater number of nurses but 
rather that there should be better nurses. 

Miss Nightingale emphasized that a good nurse should be 
a good manager and must not wear herself out by doing 
everything, but organize everyone around her to work for 
the good of the patient. It seems very probable that Miss 
Nightingale would approve of the increase in the numbers of 
assistant nurses in our hospitals. Possibly this is one of 
the answers to the problem of 
the shortage of nurses. 

We cannot help wondering 
if Miss Nightingale would not 
have been somewhat critical of 
the quality of present-day nurs- 
ing generally. Because we have 
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travelled so far we must not persuade ourselves that there is 
not still a long way to go. Too often today there is a tendency 
to regard State-registration.as the great goal and, having 
reached it, a nurse considers herself fully trained and qualified. 
Miss Nightingale would say that a nurse is never fully trained 
and must always strive towards more knowledge and better 
understanding of her task. So much of modern nursing 
depends upon technical ability that it is easy for a nurse 
to fall into the trap of regarding perfect technique as perfect 
nursing. We must not neglect the more human side of our 
profession, which after all, remains the same in any age 
and is the part of our work that is most evident and easily 
understood by the patients. 

Sometimes, perhaps naturally as we are in our first 
year of training, we feel a little doubtful as to whether 
Miss Nightingale would approve of the amount of cleaning 
that a student nurse does at the beginning of her training. 
However, Miss Nightingale herself believed that while it 
is a‘ waste of power ’ for nurses to do too much of this kind 
of work, they should be capable of the most menial tasks. 
She says that women who have a true vocation for their 
profession will put ‘ the good of their sick first, and second 
only, the consideration what it was their “ place ’”’ to do’. 
Unfortunately however, patients are sometimes given the 
impression that junior nurses are more concerned with the 
tidiness of the ward than with the welfare of their patients. 
It is a bad thing for the patients to gain this impression and 
it can easily be discouraged by a nurse who keeps her sense 
of proportion, and does not snatch away the day’s newspapers 
before they are properly read or does not insist upon tucking 
the patient’s bedclothes in so tightly and tidily that the 
poor patient can hardly move! What is quite evident ts 
the fact that Miss Nightingale would be delighted to see 
what a comprehensive and concentrated training the 20th 
century nurse undertakes in three years. 

In Miss Nightingale’s day a new nurse would be sent 
straight into the wards to find her way about as best she 
could. Happily now that practice is discontinued and new 
nurses first receive 10 or 12 weeks of theoretical and 
practical training away from the patients before beginning 
work in the wards. Although this seems a good system it is 
still not a perfect one and new ideas for preliminary training 
schools are being put forward continually. We cannot help 
thinking that Miss Nightingale would be pleased by the 
nurses’ homes which we now occupy and amazed by our 


The 


Coronation 


From a painting 
by Parris. 


{Picture Post Library] 


Nursing Times, May 30, | 53 


liberal off-duty. We are sure that she would advociie as 
far as possible a single room for each nurse, so tha: she 
should have a real opportunity for some quietness and 
solitude which seem to be so lacking in modern life. it is 
not so easy to nurse a patient completely unless on: has 
time to think and develop one’s own personality. 

Enough of the nurses. Our prime interest ts the pati. nts. 
We feel that Miss Nightingale, while undoubtedly being very 
favourably impressed by modern methods of treat: ent, 
would have a great deal of criticism to make concernii;. the 
noise in the wards. She was a great advocate of sle:\) as 
the greatest power of all in healing and how distresse: she 
would be that, with all our advances in the field of nursing, 
this still remains one of the chief difficulties of our hosp:tals, 
Is it not appalling that patients should find it so difiicult 
to sleep in the wards ? How serious that people committed 
to our care for rest should find that much needed rest so 
difficult to obtain. Yet with so many more people in the 
wards—students, lady-almoners, physiotherapists, occuupa- 
tional therapists, librarians, orderlies and so on—how difficult 
it is to maintain the necessary quiet and unhurried atinos- 
phere. Difficult certainly, but not impossible. We do feel 
that as junior nurses, we can do a very great deal towards 
keeping the wards as quiet as possible. All these people 
are in the wards for a specific purpose and the patients 
enjoy numerous advantages which their 19th century counter- 
parts did not have, for instance, single beds with comfortable 
mattresses and clean bedding, in airy wards. The admirable 
part is that all these different departments can work together 
as a team for the benefit of one patient. Very probably the 
evil of having so many people in the wards is a necessary one 
and is counterbalanced by the good they do. 

We feel that a few words must be said about modern 
post-operative care of patients. Miss Nightingale would 
surely have been surprised by this. For instance in her day 
it was the practice to keep the patients in bed for a much 
longer time than it is now. We get patients up as soon 
as possible and even before they get up they are given 
exercises. While Miss Nightingale would probably approve 
of this treatment, we feel she would point out that too often 
nurses tend to regard patients who are able to get up as 
needing less attention than those confined to bed, for although 
they are up and about they still need careful nursing and 
observation. 

There is one aspect of British nursing which we have 


' da 
‘ SO 
th 
we 
: th 
| 


Nu: og Times, May 30, 1953 


not s ar mentioned and yet has developed tremendously 


in rec | vears—that is the outpatients departments of our 
hospi: - and the welfare services. Miss Nightingale would 
surel\ © most interested in these services, for they often 
enab! «a patient to receive skilled treatment from the 


hospi: staff without necessarily having to stay in hospital. 

ose few observations on what we consider that Miss 
Night ale would think of modern British nursing will, we 
hope, ««ve you some idea of the immensity of the subject. 
Much |:as been left unsaid. We have made no mention of 


NEWCOMER in a children’s ward addressed a 
request to ‘“‘Lady’”’. His neighbour, more know- 
ledgable, corrected this grave error: “‘ She's not a 
lady, she’s a nurse’’. ‘‘ What is the difference ? ” 
enquired the ignorant one, and received the kindly explana- 
ion ‘‘ Well, you see, ladies wears hats, and nurses wears 
caps 
The picture which the title ‘nurse’ calls up in the 
mind of the average member of the public is possibly less 
simple, although no doubt a starched uniform does enter 
into it, but there can be few who have not at some time 
felt the confidence, the thankful yielding of responsibility, 
which the mere presence of ‘ nurse’ can inspire, and the 
grateful and affectionate recollection of the care of ourselves 
or of our dear ones which the title recalls: 3 
The justifiable pride which today accompanies qualifica- 
tion is in striking contrast with the position of nurses when in 
August, 1853, Florence Nightingale accepted the charge 
of the hospital which now bears her name, thereby laying a 
foundation upon which is built the nursing profession as 
we know it in this country today. With few exceptions the 
nurse of that time was of the species of the famous (or 
infamous) Sairey Gamp, and no doubt many patients 
benefited more by her absence than from her ministrations. 
The esteem and appreciation with which nurses are 
generally regarded today were expressed recently in a letter 
from a past patient, which ended with the words ‘I did 
not know that so much love and kindness was left in the 
world’. Such sentiments, frequently written and spoken, 
and even more frequently felt, mark a change of outlook 
so complete that even a century seems a short period for 
the occurrence of such a revolution. Nursing, no longer 
work for the ignorant and unemployable, is a vocation to 
which the best of our youth may proudly respond, and 
therein find satisfaction in using to the full every gift of 
Strength, skill and intellect. 
Yet vocation alone is not enough, for however worthily 
t is followed the sphere of duty may well be limited to a 
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the National Health Service, as we believe that from the 
nurses’ point of view has little direct effect on nursing. 

Finally we would say that Miss Nightingale would be 
pleased to see the advances made in the field of nursing 
within the last century. The standards of hygiene, for which 
she fought so hard, have now been universally adopted. 
She herself was a very far-sighted woman and although she 
would be gratified to see the strides that have been thade, 
we feel that she would not allow us to rest upon our laurels, 
but spur us ever onwards to higher ideals. 


ISS Ottley trained at the Radcliffe Infirmary, Oxford. She has 

held sisters’ posts at the Royal Sussex County Hospital, Brighton, 
teaching and administrative posts at Buchanan Hospital, St. Leanards, 
and Croydon General Hospital. She was appointed matron of the 
Royal Gwent Hospital, Newport in /937 and in 1944 matron of 
Addenbrooke's Hospital. Miss Ottley took the international course in 
Hospital Administration and Teaching at Bedford College (University 
of London), and the Royal College of Nursing and has been an examiner 
for the General Nursing Council for England and Wales. She is now 
a member of that Council, vice-chairman of the East Anglian Area 
Nurse Training Committee, and member of the Executive Committee of 


the Association of Hospital Matrons. 


CALLING ALL NURSES 


by L. J. OTTLEY, S.R.N., S.C.M., Diploma in Nursing, 
University of London, President of the Royal College of Nursing. 


single individual, or to a small group, and however excellent 
the care given, concentration upon the patients of the 
moment may prevent the wider vision of service extended 
to embrace the well-being of all mankind. 

The nurse who seeks to use to the full the almost 
unlimited opportunities which the work offers, must combine 
vocation with full and active membership of a profession. 
The latter word is defined as ‘a group of people doing 
similar work’, and although not specifically stated it is 
usually accepted that such work involves special training 
and skill. The term ‘members of a profession’ conjures 
up a picture of a number of people working in fellowship, 
exchanging ideas, and ever seeking for higher attainment, 
while continually handing on the knowledge gained by 
past experience. 

Obviously such a group has a field of usefulness far 
beyond, that of any individual member, however gifted he 
or she may be. As member of a profession we have obliga- 
tions to the present and to the future—-the daily service 
to those in our care, the training of those who will succeed 
us in our work, and the constant effort which is necessary 
in order to keep pace with the rapid change and progress 
in the medical profession to which ours is so closely allied. 

Here we are at once faced by one of the greatest 
problems of today—how to combine present duty with future 
benefit. In the overwhelming pressure of work it is all too 
easy to accept a lowering of standards, and indeed it may be 
impossible to do otherwise if we are to supply the immediate 
needs of our patients. Yet as we work and plan for the 
future a new light falls on many of these difficulties, and 
the use of ‘ first aid’ measures in the attempt to overcome 
them, as for example the employment of persons who are 
incapable of attaining to the desired standards, may reveal 
itself to be not only a short-term but also a short-sighted 
policy. It is when confronted by such complexities that we 
prove the great value of membership of a large professional 
group, the support of colleagues giving increased strength of 
purpose and breadth of view. In consultation with our 
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fellows we may find the solution of problems with which we 
wrestle unavailingly alone, and in the knowledge of their 
sympathy find inspiration and courage to face criticism and 
to overcome opposition. Working together we may hope 
to maintain steady forward progress, despite limitations of 
manpower, materials and money, while at the same time 
holding fast to the standards and traditions for which 
British nursing is famed, and to attain which so much effort 
and self-sacrifice has been devoted in the past. 
Sir Winston Churchill, with his sense of a fitting 
phrase recently described the present state of the world as 
‘critical but formative, grave but not unhopeful’. His 
words might well be applied to the position of nursing today. 
Methods change, new discoveries and fresh ideas follow 
one another in rapid succession, and it is surely both our 
duty and our right as nurses to guide the advance of our 
own profession. Unless we are ready and willing to do so, 
we can blame only ourselves if in the future much that we 
value is lost; on the other hand if nurses from every field 
unite to work and plan on constructive and progressive 
lines, a great contribution can be made towards the develop- 
ment of a Health Service worthy of our country, incorporating 
a comprehensive scheme of preventive and nursing care, 
covering all ages, at home, in school and place of work, as 
well as in institutions for the sick and infirm. 


Perfect Service 


Our responsibilities are not limited to discussions and 
meetings within the profession. Nursing is well represented 
upon the General Nursing Council and the area nurse training 
committees, but within the present framework of the Health 
Service, on many of its boards, councils and committees, 
there are places which should be filled by nurses if, as we 
believe, the profession can give valuable advice and guidance, 
and if complete co-operation is to be obtained. We need 
to make every effort to ensure that nurses present themselves 
for such vacancies, that they are the best available repre- 
sentatives of their profession, and that those who are 
appointed to serve receive the utmost help and support 
from their professional colleagues. This will entail a real 
sacrifice from every one of us of some of the leisure so rare 
today, and therefore so highly prized, but those who care 
enough for the future of nursing will not count the cost 
and will find their reward in the satisfaction and happiness 
of mutual work for a worthy ideal—summed up in two 
words—‘ perfect service ’. 

The scope of that service is immeasurable, and it is a 
matter for rejoicing, though also awe-inspiring, to consider 
the innumerable opportunities which open before us, and 
the influence which every nurse exerts, consciously or 
unconsciously, not only by duties faithfully performed, or 
advice thoughtfully given, but also by example and 
personality. 

An elderly patient was found one night dropping off to 
sleep, glasses precariously balanced on his nose. As the nurse 
attempted to remove them he roused himself to protest. 
He informed her that a “ dear Sister’’ in that very ward 
had given him the spectacles twenty years before with the 
instruction to we ‘‘and I have never 
taken them off since, except to wash my face ’’—a typical 
example of the touching faith and simplicity with which 
our words are apt to be accepted and acted upon. 

Members of the domiciliary nursing service, in their 
intimate contacts not only with the patient but with the 
home and the family, have a great opening, of which the 
utmost use is usually made, to give-not only the skilled 
nursing care but also positive and practical health teaching. 
Such nurses are frequently the guide, philosopher and friend 
to whom the population of the neighbourhood turn in time 
of trouble, and despite occasional disappointments. and 
discouragements, who can attempt to assess the final result 
of their labours and their counsel ? 

The Duchess of Gloucester, visiting a Public Health 
Exhibition recently, remarked that the nurses in that field 
were largely responsible for emptying the beds in children’s 
wards and hospitals—a gratifying position, presenting a most 
encouraging aspect of the future, and one to which every 
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nurse, wherever and in whatever branch she may ork, 
has a contribution to make, if this very satisfactory rend 
is to continue, and to become apparent in wards for ch:.drep 
and adults alike. 

The early diagnosis of cancer, of tuberculosis aid of 
many other diseases, is frequently brought about as a result 
of the willingness to ask advice of ‘ Nurse ’ before summ:: ning 
courage to approach the busy medical practitioner. The 
experienced nurse, with opportunities of closer and more 
frequent observation, can be of unlimited assistance tv the 
doctor, and may save not merely hospital bed occupation, 
but also much suffering, and sometimes life itself. 

The responsibility of the nurse as a teacher is by no 
means confined to advice and instruction offered to patients 
and their relatives. Nurses today are often invited to 
address women’s meetings, groups of school children or 
their parents, on subjects embracing health and hygiene. 
Such requests should, whenever possible, meet with a ready 
response from those eminently qualified to give the simple 
practical teaching on such matters which in the past has 
been lacking in our educational system and which can fill 
areal need. The occasion of such meetings will also provide 
opportunity to aid recruitment to the nursing profession 
and to advise would-be nurses and their parents. The nurse 
as a qualified member of that profession will naturally 
inspire interest and attention, and can present an accurate 
picture of the training and the work, coloured by examples 
drawn from personal experience. 

To assist in the training of the nurse of the future, not 
only in practical procedures but also in ethical standards 
and professional obligations, should be accepted by every 
qualified nurse as a most important duty, and many eminent 
members of the medical profession acknowledge their 
appreciation of all they have learned from the experience 
and skill of the nurses with whom they have worked, although 
perhaps the greater part of such teaching is unconsciously 
given ! 

It is essential that a good teacher should have the self- 
confidence and skill which experience brings, and the interest 
and adaptability which will keep pace with modern develop- 
ments, but perhaps even more important is that ‘ approach- 
ability’’ which encourages the learner to seek for knowledge. 
In the overwhelming pressure of work today, it is all too 
easy to give the impression that any interruption is unwelcome, 
and it would be interesting to learn how much wastage 
might have been avoided if the students concerned had 
felt less diffidence in approaching senior colleagues and in 
discussing the difficulties, professional and personal, which 


‘every new entrant must face. 


For Future Generations 


Patient and faithful teaching will claim yet a further 
sacrifice of that time which we find so precious, and it 
sometimes appears to offer little immediate reward, but 
its fruits may well be reaped by future generations over a 
world-wide field. The nursing profession is not confined 
by geographical or racial barriers, and our literally boundless 
opportunities of service and sphere of influence can surely 
help to promote not only national but international well- 
being and understanding. 

Underlying and transcending all obligations and oppor- 
tunities there is for most nurses one fundamental duty. 
Those who ‘ profess and call themselves’ not only nurses 
but Christians find in theco-ordination of these two professions 
the joy of serving God through their fellow men. To them 
the opening of a wider field of usefulness is gladly accepted 
as a call to extend that service. 

A new reign, like a new year, is an opportunity to look 
back over the past and forward to the future. Let us, as 
we enter upon it, resolve to fulfil to the utmost our duty as 
nurses, to work for the present and future, to serve, teach 
and heal, and to grasp every opportunity to promote the 
efficiency and widen the field of our work. 

Thus may we show ourselves worthy members of 4 
great profession, and worthy too of the vocation to which 
we have been called. 


— 
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ERALDRY, or armory, has a great deal of 
interest for many different kinds of people. Its 
colour appeals to the artist, its symbolism to the 
romantic, and its historical significance to the 
scholar. To those who have the right to bear arms it may 
represent their loyalty to an ancient family, but in these days 
many who have no armorial bearings of their own feel that 
their personal loyalties to country and city, county and school, 
are symbolized in shield or crest. And for everyone national 
or royal arms have an immeasurable significance—im- 
measurable because, though deep in our history and our 
ancestry, we may not realize the power of heraldry to represent 
our feelings until some State occasion brings out the Kings of 
Arms, Heralds and Pursuivants, the State trumpeters, the 
colour and pageantry which signify that we are rejoicing or 
mourning royally, as a nation. 

Then, perhaps, beyond a general interest more particular 
questions may arise—why is the royal standard made of 
those particular colours and emblems, or why are there port- 
cullises in the arms of the City of Westminster and also on 
St. George’s Chapel at Windsor? The general answer is 
that each heraldic emblem or symbol carries something 
from the past into the present and future. 


More specifically, the royal standard (or banner) bears 
the same quarterings as the royal arms—the three lions of 
England, which have been in the royal arms since Richard I, 
in the first and fourth quarters; the lion of Scotland, from 
the shield of Alexander III, in the second quarter, and the 
harp of Ireland in the fourth quarter. These quarterings 
are also worn on the tabards of the heralds. The portcullis 
badge passed into the arms of Westminster from Henry VII 
(though the grant was actually made in 1601), who derived 
this Beaufort badge from his mother, Margaret Beaufort. 
He rebuilt the upper part of the Albert Memorial Chapel 
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‘ Then might you have seen many a banner and pennon of various forms 

floating in the breeze . . . helmets with crests, brilliant with jewels, and 

shining mails, emblazoned with lions, or flying dragons in gold ’.— 
Geoffrey de Vinsauf, Chronicles of the Crusades. 


of St. George’s, Windsor, in 1501-03, and his badge was 
used to ornament the building. 

It is commonly accepted that the beginning of armory 
in England was the need to identify knights when they 
were encased in armour from head to foot-—they could be 
recognized by the emblem painted on shield or surcoat, such 
as the quarterly or and gules (gold, or yellow, and red in 
alternate quarters) of Willem de Sey, which is depicted on a 
roll of arms made about 1250. The arms were passed from 
father to son, and came to be used as personal emblems. 


Gradually complications, then simplifications, came into 
being. A crest came to be worn on top of the helmet, with 
a mantling hanging down below it, fastened by a wreath of 
silk. An ordinary heraldic achievement is thus the, shield, 
surmounted by helmet, wreath and mantling, with the crest 
above all, and a motto onascroll. As amark of prominence, 
some men—peers and Knights Grand Cross of orders of 
chivalry, and all Knights of the Garter—were later allowed 
supporters who stand on each side of the shield on a base 
called the compartment. A coronet may form part of an 
achievement, according to the rank in the peerage or royal 
standing of the bearer, and a helmet may also be borne. 
At the present time the helmet of a gentleman is shawn in 
profile, with the visor closed, and is of steel; that of a 
knight or baronet is also steel, and is shown full faced with 
the visor open; a peer’s helmet is silver with golden grilles, 
in profile, and that of the sovereign and royal princes is 
gold, affronté, with grilles. Women do not include helmets 
in their arms, neither may they bear crest, mantling or motto. 

Sons bear their father’s arms, with some difference to 
mark their status. Thus an elder son has a label across the 
shield, the second son a crescent, the third a mullet (a five- 
pointed star), and so on down the line. A daughter bears 
her father’s arms on a diamond-shaped lozenge, and when 


At the top of the page is part of the Grant of Arms to the Drapers’ Company of London, /439, by permission of the Drapers’ Company. 
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Chief Bend 


she marries she may ‘ impale’ her family coat (put it beside 
her husband’s on the shield) on the sinister, or left-hand side 
from behind the shield. This only happens, however, if 
she has brothers. If she has no brothers and ts an heraldic 
heiress, her husband will put her arms on an inescutcheon of 
pretence, a small shield within his own shield, and these 
arms are transmitted as quarterings to their children, who 
will bear their father’s arms in the first and fourth quarters 
of the shield and their mother’s in the second and third. 


After several generations many quarters 
may be added to the family coat, but usually 
not more than six are shown at the same time. 

As arms became more complicated, so the 
way of blazoning (describing) them became more 
elaborate and was defined into a science, with 
definite rules. The early heralds used Norman- 
French, and most of the technical terms used to 
this day are in this early language of the English 
court. Five colours are in normal use—gules 
(red), azure (blue), vert (green), sable (black), 
and purpure (purple). There are two metals, 
ory and argent (gold, or yellow, and silver or 
white), and the furs, evmine, erminots, vaiy, and 
soon. To make the designs clearer, colours are 
not placed on colours, nor metals on metals. 


a 


On the shield can be placed two sorts of 
device. Firstly there are the simple forms, 
called ordinaries, which were first used to 
distinguish one coat from another. They include 
the chief, the top part of the shield; the cross, 
which has many variations of form; the saltire 
(like St. Andrew's Cross), the chevron, which 
is like a lance-corporal’s stripe upside down, and 
the bend, a diagonal bar drawn from the dexter 
(or right) top corner. 

Secondly there are many hundreds of what 
are known as charges: animals, such as the 
lion and eagle; flowers, legendary creatures (the 
dragon, yale and griffon), and such modern 
charges as the railway engine borne in chief 
(on the top part of the shield) in the arms of the 
borough of Swindon. Many charges were 
designed as ‘canting’ or punning versions of 
the owner's name, hence the broken spear of 
Breakspear, and the swallows of Arundel 
(hirondelles). 

Many families bear arms; boroughs, schools 
and universities bear them. But _ perhaps 
heraldry means more than colour and decoration 
to us ina national sense. The Union Jack is an 
obvious example. There, symbolized, is the 
union of England, Scotland and Ireland—a 
thing that happened only 150 years ago. 
England and Scotland were united in 1707, and 
England and Wales long before that—and that 
union is not symbolized, perhaps because it was 
anciently accepted when Scotland and England 
were still raiding the borders; 150 years is no 
long time in history, and a symbol of union has 
sometimes in the past been a necessary thing. 

Another symbol, the crown, is seen every- 
where, on coins, on post office vans, on cap 
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badges. Supposing this crown and the three lions of England 

gules, three lions passant guardant or—were suddenly 
changed to some other emblem —of another country perhaps, 
an emblem full of significance to those who see it as part of 
the story of their own race. Would not anyone with any 
sense of history, of nationhood (in the sense of a past common 
to us all), regret this change, and feel that we had acquired 
something meaningless to us and lost something that in an 
undefinable way linked us to the past, and to our remote 


ancestors who looked on the lions, too, as the 
arms of England ? 

The royal arms of Great Britain are 
personal to the Queen, and representative of 
her right to rule over us by virtue of her 
descent from the ancient Kings of I[¢ngland 
and Scotland. (It is of interest to note 
that she is also descended from the line of St. 
louis, the kings of France, and through her 
mother has common ancestors with George 
Washington). The arms have remained un- 
changed since the accession of Victoria in 1837, 
but the Queen is armorial heiress to many 
other insignia, among them the Queen’s 
beasts, which are to stand in the annexe to 
Westminster Abbey, These beasts are, besides 
the Unicorn of Scotland and the Lion of England, 
the White Horse of Hanover, a_ Teutonic 
emblem which came into the royal arms with 
George I and may be identifiable with the white 
horse ensign of the Anglo-Frisian invaders of 
Kent; the White Lion of Mortimer; the Yale of 
the Beauforts; the Bull of Clarence; the Falcon 
of the Plantagenets; the Griffon of Edward III, 
and the Greyhound and Dragon of the Tudors, 
which were borne by the first Elizabeth. 


The Dragon of the Tudors is the Ked 
lyragon of Wales. In Europe it was of |)acian 
origin, and was adopted by the Romans after 
Trajan’s conquest of Dacia in the second 
century. It was a badge of the Welsh prince 
Cadwallader, who is reputed to have lived within 
two centuries of the Roman withdrawal. It ts 
also attributed to the ancient and legendary 
line of kings of whom Arthur was one. 

Thus these Queen's beasts, decorative and 
colourful and an excellent idea for adorning the 
annexe to the Abbey, are further links with the 
past, examples of how heraldry embodies in 
enduring symbols the rights and duties of king- 
ship, and the origin and quality of our forbears. 


Further Reading 


Heraldry in England, by Anthony Wagner (hing 
Penguin). 

Simple Heraldry, by lain Moncreiffe and Don 
Pottinger (Nelson). 

Manual of Heraldry, by Charles Boutell (Warne). 

The Romance of Heraldry, by C. W. Scott-Giles 
(Dent). 

Historic Heraldry of Britain, by A. R. Wagner 
(Oxford University Press). 
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THE ROYAL ARMS 


UARTERLY, ist and 4th, gules, three lions passant guardant in pale or 

(England); 2nd, or a lion rampant within a double tressure flory counter- 

flory gules (Scotland); 3rd, azure a harp or stringed argent (Ireland); the whole 
encircled with the Garter. 


RESTS: upon the royal helmet the Imperial Crown proper, thereon statant 


ee guardant or, a lion imperially crowned also proper (England); on an Imperial Se 
ir Crown proper a lion sejant affrontee gules imperially crowned or, holding in the ae 
0% dexter paw a sword and in the sinister a sceptre erect also proper (Scotland); ona Ree 
pa wreath or and azure, a tower triple-towered of the first, from the portal a hart oe 
Sa springing argent, attired and hoofed gold (Ireland). 8 
‘ 
Rae: UPPORTERS: dexter, a lion rampant guardant or, crowned as the Crest; se 
aoe sinister, an unicorn argent, armed, crined, and unguled or, gorged with a coronet mn 
ie composed of crosses pattees and fleur-de-lis, a chain affixed thereto, passing 
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Princess Anne Elizabeth Alice Louise 
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Prince Charles Philip Arthur George, 
Duke of Cornwall and Duke of Rothesay 


ABBEY 
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THE QUEEN 


before her accession, as 

President of the Student 

Nurses’ Association, pre- 

senting — the Nursing 
Trophy. 


—and informally at home 
with her children at 
Balmoral. 


Royal Patrons 
of Nursing 


UEEN Elizabeth the Queen Mother, Patron of 

the National Council of Nurses of Great Britain 

and Northern Ireland ; the Princess Royal, Air Chief 

Commandant, Princess Mary's Royal Air Force 

Nursing Service; and Princess Margaret, President 
of the Student Nurses’ Association. 


Right: Queen Mary, late beloved Patron of the 
Royal College of Nursing. 
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thought of exquisite china Above: some of the 
. Sevres, Crown Derby, Koval Spode china, decorated HE SPODE WORKS 
Worce ster, sacle helsea, white and vold, which 
was displaved the 
and Sonde must conjure up 
J Royal Pavilion the 


for many of us memories of gracious 
and happy occasions when for some 
family celebration or to” entertain 
visitors we have matched our best 
behaviour with whatever dignity and 
beauty of outward things our homes 
could boast. And many would doubt- 
less agree that the temporary. disap- 
pearance of attractive china from the 
home market was a very real depriva- 
tion during and after the war, when 
our breakages, perforce, had to be 
replaced with ‘utility’ ware, even 
after tantalizing window displays 
marked ‘ For Export Only ° had begun 
to be in evidence again ! 

Imagine, then, the thrill of antici- 
pating a visit to the Spode works of 
W. T. Copeland and Sons Limited at 
Stoke-on-Trent, where since the first 
Josiah Spode revolutionized china- 
making more than a century and a half 
avo, the finest traditions of crattsman- 
ship have been developed and main- 
tained. The present senior directors 
are grandsons of the first William 
Copeland, whose partnership with the 
firm's founder dates from about the 
vear 1800. 
A knowledgeable guide is indispens- 
able on such a visit. Such is Mr. 5S. 
Smith, the Company's’ Personnel 
Officer, who may be said to have 
grown up with Spode; his feeling for 
it is clearly seen by the manner in 
which he handles a piece of it, tapping 
it gently with the tip of a finger to 
produce the true ring. He tells the 
story of Spode as it emerges from one 
process after another, in a manner 
which clearly shows his special pride 
ina craft he has served since boyhood. 

Inthe Company's show room speci- 
mens of every kind are displaved, 
ranged in tiers on shelves of dark 
polished wood built round a number 
of deep recesses. Here a rich variety 
of tea sets, dinner and dessert services, 
ornaments and ceremonial pieces pre- 
sent a feast of beauty and colour to 
the eve of visitors who come to admire 
and buvers giving their orders. Each 
design bears its own descriptive name 
—Spode Peacock, Blue Italian, Mari- 


Festival of Britain. 


Above: in. the 
showroom. On 
the left are the 
richly raised gilt 
plates (top shelf) 
as supplied to 
Indian Mahara- 
jas and below, a 
display of service 
plates, for other 
export markets 
The shelves on 
the right display 
rich dessert plates 
and other miscel- 
laneous ttems. 


Left: a_ bone 
china platemaker 
at work. The only 
difference between 
his method and 
that employed for 
200 years, is the 
use of the ma- 
chine in the back- 
ground for 
spreading the 
clay into a ‘bat’. 


“SAR 
~ 
e | | 
f 
‘ 
~ 
‘ ~4 
a « , > 
4 
* 
| 
3 
we 
/ 
/ | 
ay 
) +> 
4 


Nurs 


time 
are p! 
others 
mode! 
dinner 
which 
Of on 
honou! 
busy |! 
he vis:.: 
silly ol 
It 


from / 


Times, May 30, 1953 


King’s Pattern, Buttercup and so on. Some 


? 


ced today exactly as they were 200 years ago; 


se the Chelsea design, are new or have been 
afresh: Here too are models of the 500 piece 
-ice made fot the Duke and Duchess of Mecklenburg, 
ve design was later a wedding gift to Queen Mary. 
very large 24-inch turkey dish, standing in an 
| place, the story is told that a worker who was 


‘cing one of these remarked to Lord Lichfield as 


{ the works one day: “A red herring would look 


that! ”’ 


ay not be inappropriate to quote here a paragraph 
Story of Spode by G. Bernard Hughes (a booklet 


issued “vy W. T. Copeland and Sons Limited, price 2s.). 


‘For a:: 


their love of beautiful china, many people are vague 


as to ihe difference between china and earthenware. Most 

ple can distinguish a china plate from one of earthenware 
when they see it and feel it. The real confusion is in the 
terminology, caused by the general application of the term 
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china to a wide variety of ceramics. Technically china 
means a hard, vitreous porcelain, translucent and cold to 


the touch. In everyday terms it has come to mean table | 


ware of all kinds, from delicate porcelain cups to rough 
earthenware mugs, although the words earthenware and 
pottery are more generally applied correctly.’ 

The raw materials from which this lovely china is made 
are to be seen lying in great piles in the works yard—plastic 
clays from Devon and Cornwall; purple quartz from Dorset, 
raw flints used in manufacturing earthenware from Wilt- 
shire. The stone and calcined bones are both separately 
ground fine by Derbyshire stone and mixed with clay in 
varying consistencies, to form the stiff dough-like clay for 
moulding on the potter’s wheel. 

In a large workshop cups are made at the rate of over 
2,000 a day and ‘ scalloped’ or cut with a fancy top on a 
machine designed during the war to overcome difficulties 
due to the blackout and which actually speeded up production 
by mechanizing a, process formerly done by hand. Like 
other industries, pottery-making has its 
terms of speech, for example, ‘ jollying ’ 


a 


(the inside) of cups and ‘ jiggering * (the 
outside) of saucers and plates as the 
pieces are made on the mould. After the 
china ware has been dried overnight in a 
hot house the ware is ‘ bedded’ by a 
special process ready for baking in an 
oven for 65 hours, reaching a maximum 
temperature of 1,300 degrees centigrade, 
which strengthens it to resist breakage 
by shock or heat. Each piece—now 
called ‘ biscuit ’—is then inspected for 
flaws and stamped on the base with the 
works name before being hand-dipped in 
a liquid glaze, dried and subsequently 
‘fired’ in a tunnel oven, electrically 
heated, for 34 hours. In a large shed 
containing several of these ovens a man 
was busy sweeping the floor and shelves 
with a vacuum broom to remove the 
powdered deposit of clay, while other 


Left: this assistant is handling Coronation 

mugs. The metal by her left hand is called 

a ‘chock’ and is used to round the tops of 

each cup or mug after the handle. has been 
stuck on; 


“4 


Above: on the right a print of Queen Elizabeth Il is being transferred to a 
Coronation beaker. The girls on t 


left are preparing the prints and cutting 
into sections. 


Left: a saggar is filled with cups (dipped ware) for the last oven fire (glost). 
The saggar has three notches, two on one side, one on the reverse, to 
accommodate a covering bat which prevents small parts of the saggar placed 
above on the truck from falling into the cups during firing and spoiling themg 
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Above: painting under the glaze. The colours are 
applied by hand to transfers and great skill is necessary 
to give the desired shading and effect. Miss F. Parkes, 
left, has been doing this work for the Spode Copeland 
Works for 46 years. 
Right: a sorter or looker over deftly removes, with the 
tool in her right hand, small fragments of ‘ saddles * and 
thimbles which unavoidably adhere to the plates when 
brought from the ‘ glost’ oven. 


workers were brushing and stacking the ware 
taken from the ovens, getting it ready for 
decorating. 

Some of the decoration is done entirely by 
hand, and much of it by means of transter 
designs. Groups of women and girls work in 
teams, cutting and applying the transfers, after 
which the ware goes by conveyor belt to 
machines which impress the design. Other 
women were at work nearby painting ‘ under 
the glaze’, which is then hardened by further 
firing in a kiln. 

For the last.firing, which applies the final 
glaze or ‘ glost ’, the ware is packed into con- 
tainers rather like large soup tureens known 
as ‘ saggers’ with separate lids called ‘ bats’. 
Each piece is carefully raised from the bottom of the sagger 
on thin strips called ‘saddles’ and separated from its 
neighbour by the insertion of ‘thimbles’. The saggers are 
then put into an oven for 28 hours while the glaze hardens. 

Piles of plates, saucers, cups and ware of all kinds 
were stacked in another large room where a dozen or so 
women were sitting on low stools. They were the ‘ sorters ’ 
or ‘lookers over’ whose task it is to pick up every piece 
and strike it deftly with a metal tool (rather like a wide 
screwdriver without a handle) in order to remove certain 
small, rough fragments caused by contact with the 
‘thimbles ’ and ‘ saddles’. Despite a continuous ‘ rattling ’ 
noise and the seeming fierceness of their attack, breakages 
rarely occur and this method of doing the job is said to be 
by far the best. 


Materials for Colouring 


In the department where colour grounds are applied 
it is surprising to learn that throughout the war years the 
firm received its quota of sugar (even when there was little 
to put into a cup of tea), starch and treacle. These were 
mixed with a vegetable colour to make the stencil which 
throws off the colour grounds where it is not required, as 
in relief embossments. 

In a smaller room women were applying gilt and enamel 
decoration ‘ over the glaze '—among them a crippled worker 
who has been in the department for many years. The gold, 
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So doth the potter, sitting at his wo:, and 
turning the wheel about with his feet . 

He fashioneth the clay with his ari. and 
boweth down his strength before his fe.t; he 
applieth himself to lead it over; and he is 
diligent to make clean the furnace. Ai! these 
trust to their hands; and everyone :. wise 
in his work .. . 

Without these cannot a city be inhabit«.! . , . 

They shall not be sought for in publick counsel, 
nor sit high in the congregation . . . 

But they will maintain the state of the world, 
and all their desire is in the work of their 


craft. 
Ecclesiasticus 38. 


which comes from Australia as nuggets, is applied with a 
pencil after being ground and mixed with oil. It is issued 
to the workers in small quantities at a time and when the 
pieces of rag used for wiping the tips of the pencils are 
discarded, they are burned in order to recover the gold that 
isinthem. Ware treated in this way goes through yet another 
firing process, this time in what is called the enamel kiln. 

In the packing room, these fragile goods are carefully 
wrapped and put ready for shipping in large barrel-shaped 
wooden crates. There was a picture gallery in one corner 
of this room made from newspaper and magazine illustrations 
of members of the Royal Family, while on an opposite wall 
was hung a cautionary notice, warning of danger from 
hydrofluoric acid. This notice was exhibited in compliance 
with the Pottery (Health and Welfare) Special Regulations, 
made under the Factories Acts. It is one of a number of 
regulations governing the various processes in the industry, 
by means of which a careful supervision is maintained over 
the health of the workers. 

Eighty per cent. of the firm’s present output goes 
abroad—chiefly to the American Continent, to Australia, 
New Zealand and the Continent of Europe. Despite the 
difficulties of production during the war the firm’s exports 
to overseas markets were maintained at a higher level of 
value than in previous years. To mark appreciation of 
this important contribution to the national economy their 
Majesties King George VI and Queen Elizabeth visited 
the Spode Works on February 14, 1941. 

M. M. W. 
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2pm. FIRST GENERAL SESSION. 
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INTERNATIONAER COUNCIL OF NURSES 


Tenth Quadrennial Congress 


PETROPOLIS, BRAZIL, JULY 12-17, 1953 


Sunday, July 12 


Hvoicl Quitandinha, Petropolis, near Rio de Janeiro: 
Revistration from 10 a.m. 

Catholic or Protestant services in Rio de Janeiro or 
Petropolis. 


$p.m.. OPENING SESSION. 


Pic siding : Miss Gerda Hojer, President, I.C.N. 

Speech of welcome, Miss Glete de Alcantara, President, 
Brazilian Graduate Nurses’ Association, 

The President of the I.C.N. declares Congress open. 
Admission of new National Member Associations. 


Monday, July 13 


gam. BUSINESS SESSION 


Presiding : Miss Gerda Hojer, President, I.C.N. 
Report by the Executive Secretary, Miss D. C. Bridges. 
Report by the Honorary Treasurer, Miss G. E. Davies. 
Reports by the Chairmen of 1.C.N. Committees: 


Standing Committees 


Membership Miss F. Emory. 
Revision of Constitution 

By-Laws ... ... Miss M. Stebbins. 
Finance ... vee ... Miss G. E. Davies. 
Ethics of Nursing Miss M. Craven. 
Publications Miss D. C. Bridges. 


Public Relations Miss Ella Best. 
Congress Programme Mrs. C. Curtis. 
Congress Arrangements... Miss Glete de 
Alcantara. 
Special Committees 
Economic Welfare Miss F. Udell. 
Exchange of Nurses Miss M. Kruse. 
Headquarters Miss G. E. Davies. 
Ways and Means Miss L. Germain. 
Discussion and questions. 


THE EDUCATIONAL WoRK OF THE I.C.N. 
Presiding: Mrs. R. Louise McManus, Chairman, 
Florence Nightingale International Foundation 
Council; Director, Division of Nursing Education, 
Teachers College, Columbia University, U.S.A. 
Speakers: 1. Miss Ellen.Broe, Director, Florence 
Nightingale International Foundation; 2. Miss 
Sleeper, Chairman, I.C.N. Education Com- 
mittee; Director of Nursing, Massachusetts General 
Hospital, U.S.A. 

Discussion and questions. 


Tuesday, July 14 


Yam. SECOND GENERAL SESSION. 


New TRENDS IN CURRICULA FOR SCHOOLS OF 
NURSING 

Presiding : Miss M. Marriott, Deputy Treasurer, I1.C.N., 
Matron, The Middlesex Hospital, London, England. 
Speakers: 1. Miss Gladys Sharpe, Director of Nursing, 
The Toronto Western Hospital, Canada; 2. Miss Julita 
V. Sotejo, Dean, College of Nursing, University of 
Philippines; President, Filipino Nurses’ Association. 


2 p.m. THIRD GENERAL SESSION. 


PEACHING AND SUPERVISION OF AUXILIARY NURSING 
PERSONNEL 

Presiding: (to be selected by the Brazilian Graduate 
Nurses’ Association). 

Speakers: 1. Miss Astrid Staaff, Executive Secretary, 
Swedish Nurses’ Association; 2. Miss Dorothy Smith, 
Chairman, General Nursing Council for England and 
Wales; Matron, Guy’s Hospital, London, England. 


{Jean Manzon, Rio, 


Wednesday, July 15 


9am. FOURTH GENERAL SESSION. 


(1) New TRENDs IN MeEpIcAL TREATMENT 
Presiding: Miss K. Densford, Second Vice-President, 
1.C.N.; Director, University School of Nursing, Min- 
neapolis, U.S.A. 

Speakers: 1. To be selected by the Brazilian Medical 
Association; 2. Mrs. B. A. Bennett, Chairman, I.C.N. 
Nursing Service Committee, who will speak on the 
work of her Committee. 

Afternoon free for planned visits in Rio de Janeiro. 


Thursday, July 16 


l0 asm. GROUP SESSIONS. 


ACCEPTABLE STANDARDS OF NURSING SERVICE 

Group 1. OBSTETRICAL NURSING. 
Presiding: Miss M. G. Borcherds, President, South 
African Nursing Association. 


by courtesy Unilever, Ltd.] 
The famous Copacabana Beach, Rio de Janeiro. 


Speakers: 1. Miss Doris Bardsley, Nursing Adviser, 
Department of Health and Home Affairs, Brisbane, 
Australia; President, Australian Nursing Federation; 
2. Paper prepared by Miss Maria Anna van Bemmelen, 
Matron, Oranjekliniek, The Hague, Netherlands (to be 
presented by Miss B. A. Vos). 


Group 2. TUBERCULOSIS NURSING 


Presiding : Miss Ruby Hobson, Matron, Ellen Thoburn 
Cowen Memorial Hospital, Kolar, Mysore, India. 

Speakers: 1. Miss Gerda Nielsen, Copenhagen Municipal 
Tuberculosis Hospital, Denmark; 2. Miss _ Isolde 
Hoppeler, Sanatorium Wald, Zurich, Switzerland— 
Nursing of Chest Tuberculosis (to be presented by 
Mlle Clemence Thiebaud); 3. Miss Margrit Bauer, 
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Clinique Manufacture, Leysin, Switzerland— Nursing of 
Bone Tuberculosis (to be presented by Mlle Dorothée 
Bornand). 

Group 3. PAEDIATRIC NURSING 
Presiding: Miss K. F. Russell, Matron, St. Lawrence’s 
Hospital, Dublin; President, National Council of 
Nurses of Ireland. 
Speaker: Miss Flora J. Cameron, Director, Division of 
Nursing, Department of Health, New Zealand. 
Discussion will be led by Miss Maria de Lourdes 
Verderese, Director, Porto Alegre School of Nursing, 
and Miss Nayde Veloso, Instructor in Pediatric Nursing, 
University School of Nursing, Sao Paulo. 

Group 4. GENERAL MEDICAL NURSING. 
Presiding: Miss Helene Petralia, President, Hellenic 
National Graduate Nurses Association. 

Speakers: 1. Mlle Marie M. Bihet, Directrice, Institut 
Edith Cavell-Marie Depage, Brussels, Belgium; 2. Miss 
Gudrun Arentz, Matron, Sanitetsforeningens Hospital, 
Oslo, Norway; President, Norwegian Nurses’ Association. 


2p.m. FIFTH GENERAL SESSION. 


PuBLic HEALTH NURSING 
Presiding : Madame de Montferrand, Secretary-General, 
National Florence Nightingale Committee of France. 
Speakers: 1. Mrs. Zilda A. Carvalho Hughes, until 
lately Director of Nursing Service, Servico Especial de — 
Saude-Araraquara, State of Sao Paulo; 2. Miss Anna 
Fillmore, General Director, National League for Nursing, 
New York, U.S.A. 


7pm. FORMAL DINNER. 


To be attended by Congress participants, and repre- 
sentatives of national and international organizations 
by invitation. 
Friday, July 17 
10am. SIXTH GENERAL SESSION 


THE RELATIONSHIP BETWEEN THE WORLD HEALTH 
ORGANIZATION AND PROFESSIONAL NURSING 
Presiding: Miss Glete de Alcantara, Director, Escola 
de Enfermagem de Ribeirao Preto, Ribeirao Preto. 
Speakers: Dr. Manoel J. Ferreira, delegate from Brazil 


Brazil — ‘ Orchid 


ERHAPS the first important fact about Brazil is its 
immense size: it is considerably larger than the 
United States; it covers half the land area of South 
America; it contains the 
largest tract of unexplored 
jungle anywhere in the world; 
there is three hours’ difference 
in time between east and west; aT 
for nearly 2,000 miles of its ‘ 
course the Amazon flows 
through Brazilian territory, 
and an island about the size of 
Holland lies like a walnut in 
the mouth which it opens to 
meet the Atlantic. Of the 
rapidly growing population of 
Brazil — nearly 53,000,000 
people—over 80 per cent. live 
in the eastern coastal strip 
within 200 miles of the sea; 
almost every mineral there is 
can be found in the country; 
practically every known crop 
will grow in one area or an- 
other, and it is claimed that 
one quarter of the species of 
plants known to man grow wild 
somewhere in Brazil. 

There is a great mixture of 
races, and a great tolerance; 
the colour question is practic- 
ally non-existent, segregation 


COLUMBIA’. 


| 
@RITAIN 


URUGUAY 


The vastness of the country can be easily understood by 
comparing its area with that of Europe. 


\ Guiawas JS 


FRANCE 


ARGENTINA | 
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to the WHO Executive Board; Miss Lyle Cre Iman, 
Nurse Consultant, Nursing Section, WHO; Mrs. Agnes 
Chagas, Nursing Adviser, WHO Regional Office .or the 
Americas, 

2p.m. CLOSING SESSION 
Presiding : Miss Gerda Hojer, retiring President, |.C.N, 
Address by the retiring President, who gives the \\ atch- 
word for the next four-year period. 
Introduction of new President: Presidential Addrvss. 
Announcement of date and place of next Quadrcennial 
Congress. President of the Brazilian Graduate Nurses’ 
Association gives a message of farewell. 


* 


The meetings of the Board of Directors (July 6 aid 7), 
Board of Directors acting as the Grand Council, F.N.LF. 
(July 8) and I.C.N. Grand Council (July 9 and 10) will be 
held at the University School of Nursing, Sao Paulo (Kscola 
de Enfermagem de Sao Paulo, Faculdade de Medicina da 
Universidade de Sao Paulo). 

The following addresses may be of assistance to delegates 
and Congress participants: 

Miss GLETE DE ALCANTARA, President of Brazilian 
Graduate Nurses’ Association and Chairman of the I.C.N, 
Congress Arrangements Committee: Director, Escola de 
Enfermagem de Ribeirao Preto, Ribeirao Preto, State of 
Sao Paulo, Brazil. 

CONGRESS HEADQUARTERS: Hotel 
Petropolis, near Rio de Janeiro, Brazil. . 

HEADQUARTERS for Meetings of I.C.N. Board of Directors 
and Grand Council: Escola de Enfermagem de Sao Paulo, 
Faculdade de Medicina da Universidade de Sao Paulo, 
Avenida Ademar de Barros 440, Sao Paulo, Brazil. 

HEADQUARTERS Of Brazilian Graduate Nurses’ Associa- 
tion: Mrs. Beatrix Cavalcanti, Executive Secretary, Brazilian 
Graduate Nurses’ Association, Avenida Rio Branco 251, 
13 andar, Caixo Postal 1530, Rio de Janeiro, Brazil. 

Mrs. CLarA Curtis, Chairman Congress Programme 
Committee: Chief Nurse, Division of Health and Sanitation, 
Institute of Inter-American Affairs, Avenida Churchill 129, 
6th Floor, Room 503, Rio de Janeiro, Brazil. 


of the Tropics’ 


is unheard of and nationality or colour constitute no handicap 
to employment or office. Brazilians are a happy, courteous 
and cultured people; they think it is a mistake not to enjoy 
life and accordingly they 
ensure—by means of a generous 
number of public holidays, 
religious and secular—sufficient 
= leisure in which todoso. There 
= is a tendency to over-staff large 
- public offices and undertakings, 
so that no one shall have to 
work unduly hard ! 

As might be expected in a 
country of vast areas where 
transport is either precarious or 
impossible, contrasts are tre- 
mendous: from the archaic and 
traditional, the primitive and 
unexplored, to towns and re- 
sorts of the last word in luxury 
and sophistication, with ideas 
and standards largely imported 
from the United States which 
naturally influences Brazil very 
considerably. The Hotel 
Quitandinha in Petropolis, for 
instance, where delegates will 
meet at the opening of the 
International Congress on July 
12, is claimed by Brazilians to 
be the most luxurious hotel in 
the world! There is no doubt 


Quitandinha, 


[by courtesy Unilever Ltd.] 
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Brazilian architecture. The old— 


that visitors to Brazil will be struck by the functional modern 
architecture of the newer buildings which yet has a stamp and 
a vitality quite its own. It is in contrast to beautiful old 
Colonial buildings, sometimes baroque, sometimes of a 
gracious simplicity of line—but with a Mediterranean flavour 
about them. Possibly this is a memory of Brazil’s discovery 
by the Portuguese in 1500 and of its attraction for the sun- 
loving peoples of southern Europe during the subsequent 450 
odd years of its history (In the four years after the war 
Italians came second only to Portuguese in the figures of 
immigration from Europe). 

Those arriving by air for the Congress will have a 
beautiful view as they approach ‘ incomparable Rio ’ to touch 
down at the airport which is about 20 minutes by car from the 
city. Air transport is very highly developed in Brazil and has 
an excellent safety record. Visitors arriving by sea will land 
at Santos, the port for Rio, known as the ‘ coffee capital ’ for 
it is the outlet for one of the principal industries of Brazil 
which grows so much coffee that it is forced to burn part of 
the surplus crop each year, an immolation that actually costs 
the country a large annual sum to carry out. Coffee is such 
an indestructible substance that burning has been found the 
only satisfactory method of getting rid of it. When it was 
discovered, however, that coffee could be used in the manu- 
facture of plastics, the Brazilian authorities seized the chance 
and built a plant using this process, and eventually it is hoped 
to solve the coffee surplus problem. 

Time is not too much of a tyrant in Brazil and after a 
continental breakfast, the principal meal of the day is taken 
sometime between mid-day and 3 p.m. Tea is generally to be 
obtained, though it is not particularly popular with Brazilians 
themselves; they prefer coffee — small cups of which they 
drink at any hour—which is black, very strong and very sweet. 
Supper is generally served about 8 or 9 o’clock, and Rio and 
other large towns compare perhaps with London as regards 
the lateness and gaiety of the night life. Drinking is not 
practised extensively, soft drinks being better suited to the 
hot climate, though at a public dinner or formal function one 
would expect the same type of wines as at a similar function 
in England. Wines have to be imported—there are no cheap 
native ones—and are therefore as expensive as they are over 
here. ‘ Scotch ’ is more easily obtained than with us, but is 
not cheap. There are no licensing hours. Restaurant meals 
are rather more expensive than in London, though not unduly 
So, and, as is the case anywhere, it depends where you choose 


to eat. But a meal at a good restaurant might range from 
10s. to £1. 

The cruzeiro is now the currency unit—about 110 to the 
£-— and prices in the shops are high for English purses, being 
comparable more or less with those in New York. Tipping is 
much the same as in this country, and is looked upon as a 
favour rather than as a right; women do not tip much, and 
a smile will go a long way instead. 

Traffic travels on the right of the road; it is very heavy 
in the big towns, moves very fast and rather excitably—so 
that English and Swedish visitors especially should have a 
care. Telephoning should be quite a simple matter for foreign 
visitors; the dialling system operates, there are no initial 
letters as in London, but six numbers, dialled one after the 
other. Call boxes are not so common, but telephones are 
available in restaurants, shops, stations and public buildings. 

Anybody who speaks European Portuguese will readily 
understand and be understood by Brazilians, though there 
are a few slight grammatical differences. 

Although in a country the size of Brazil there are 
naturally great climatic variations—from humid tropical heat 
to light snowfall—visitors to the Congress in July, Rio’s 
winter, will find the temperature pleasant and sunny 
(probably about 50 to 60 degrees Fahr.) Petropolis is cool, 
however, being some 2,300 ft. higher and is in fact the ‘ hill 
resort ' of the citizens of Rio. It is about 50 miles from the 
latter and the drive to the ‘ mountain capital ’, as it is some- 
times called, is one of the most beautiful imaginable. Bearing 
in mind the differences in temperature to be expected, it may 
be useful to those bound for the Congress to give a list of 
clothes suggested by an English nurse now matron of a 
hospital in Sao Paulo: warm coat; medium-weight suit, 
blouses and one wool jumper; light summery suit (suitable 
for cocktails); light frocks, or cotton or linen skirt to wear 
with other blouses; evening dress with fur cape or other 
shoulder wrap; bathing things and an odd cardigan. 

Sao Paulo, where the meetings of the I.C.N. Board of 
Directors and Grand Council will take place, is about 300 
miles from Rio de Janeiro and the drive there, through 
beautiful country, takes five or six hours. There is a healthy 
rivalry between Sao Paulo and Rio and good-tempered gibes fly 
back and forth between the two. But wherever they live, 
Brazilians are a happy and hospitable people, possessing all 
the qualities which go to make delightful hosts. E.E.P. 


—and the new: The Ministry of Health and Education, Rio de Janeiro 


{Photographs by Jean Manzon, Rio. By courtesy Unilever, Ltd] , 
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PICTURES, BOOKS 
AND MUSIC 
FOR PATIENTS 


MOST interesting and well planned confer- 
cence on the subject of pictures, music and 
books in hospitals was organized by the 
British Red Cross Society in co-operation 
with the Hospital Library Department of the St. 
Johnand Red Cross Joint Committee and the Council 
for Music in Hospitals. The object of the con- 
ference, which was held at the Wellcome Research 
Institution, was to discuss the scope of the use 
of-pictures, music and books among physically or 
mentally sick patients, and the extent to which these three 
subjects dovetailed and interacted one upon the other. 
The conference was opened by Miss Pat Hornsby-Smith, 
Parliamentary Secretary to the Ministry of Health, who said 
that the welfare of the patient offered a vast field of public 
service and the value of the work of the voluntary organiza- 
tions in this direction was well recognized by the Ministry. 
The Viscountess Falmouth described and outlined the 
work of the Picture Library Service. This scheme started in 
1943 and has two main objects: a short-term, immediate one 
of trying to brighten up the rather bare walls of the ward and 
to bring pleasure to patients—especially long-term patients; 
the second object is more difficult: to guide the patient 
beyond immediate pleasure into the deeper pleasure of 
understanding the picture——what it represents, the technique 
used, the school to which it belongs and something of the 
artist who has painted the picture, and the inspiration behind 
the picture. To give the patient a permanent interest in art— 
that is the lasting thing that it is hoped to develop. There are 
talks, discussions among the patients, lectures from experts; 
sometimes courses in art subjects; and the most satisfactory 
way of all, by encouraging the patients to try to paint 
themselves, with lessons which often bring out unexpected 
latent talent. 
There is not, of course, always success, but the vital 
factor is the representative who takes the picture round—the 
best possible series 
three-quarters of 
its value unless it 
can be taken 
round the. wards 
by someone who 
can give the per- 
sonal touch and 
arouse the pa- 
tient’s interest. It 
is not mecessary 
to be an expert, 
but to have the 
ability to arouse 
interest, to 


Left: British Red 
Cross workers change 
the pictures in hos- 
pitals and sanatoria 
regularly, and 
patients choose the 
prints. With most 
convalescents 
colours are popular. 
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A patient in a sanatorium paints the view from his window. The British Red 
Cross is the only organization to run a picture library service to foster an 
appreciation of art; patients are aiso encouraged to paint for themselves. 


awaken intelligence and to guide taste. It is of the greatest 
importance to be constantly recruiting new volunteers for 
this service with these particular qualities. There are today 
320 hospitals in which these picture libraries are established, 
and there are 6,000 pictures of wide variety. 

To help solve the problem of maintenance a charge of 
one guinea is made for a five-picture change per hospital, and 
this helps in repairs and additions to the stock. The sanatoria, 
mental hospitals and long-term hospitals are the main field, 
but the children’s hospitals have also proved very. interested 
and series of pictures are often used illustrating a particular 
period of history. 

In the three branches of this service, the advantages and 
the problems are the same—and one leads on to another : 
books, pictures, music. But one thing all three branches have 
in common—they are all out to help the patient, and it isa 
worthwhile task. 


Leisure for Appreciation 


Dr. Mary Woodall, Keeper of the City Museum and Art 
Gallery, Birmingham, said she thought that people when ill 
became more sensitive to the arts—that was a question 
perhaps that merited enquiry by specialists; perhaps they 
were more attuned to accept what they can get from pictures. 
They also had a great deal of time to look at pictures; most 
of us had not time to let the pictures ‘ sink in’. 

There is, unfortunately, a jargon invented by the art 
historian which draws a film between the ordinary public and 
pictures—and, in fact, the other arts, too. The public feel 
there is some kind of mystery which they cannot probe, and 
it is this that makes people make aggressive remarks, such as. 
“I know nothing about pictures, but I know what I like ”: 
They do not, therefore approach things with an open mind 
and that is to some extent due to the facade put up by the 
experts. There is a great deal to be got by intelligent looking 
at pictures without possessing expert knowledge. 

There are two main types of art expert: first, the art 
historian, who is mainly concerned with the history of art; 
the reaction of one artist upon another; development of style; 
the effect of the age on the painters living in it. The historian 
becomes absorbed in the smaller technical points; arguing as 
to who painted what—you find that some of the labels change 
in the National Gallery as the result! This ‘ attribution ’ is 
a very detailed study, and is a matter for experts only and for 
ordinary people it only makes a fog through which it is 
difficult to see the pictures themselves. Then, there is 
another expert—the painter himself. He will not notice who 
painted the picture, nor how the artist was influenced. He is 
interested to know just how a particular effect was obtained; 


(continued on page 554) 
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assists the movement surely but subtly. By supplying an unabsorbable 
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intestinal fluid content, it provides a 


soft ductile faecal mass that promotes a comfortable, natural bowel 
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PICTURES, BOOKS AND MUSIC FOR PATIENTS 

(continued from page 552) : 
the technical side of the work. But these two extremes need 
not concern us when thinking of patients. 

Looking at pictures is itself a creative activity. If you 
are going to enjoy any of the arts you have to make a serious 
creative effort if you are going to make it a part of your own 
life. It is difficult to remember pictures in detail; one forgets 
them so quickly, and ‘it is an effort to train one’s visual 
memory. Pictures were painted to be looked at, and no 
amount of talking about pictures will really help one to see 
them better. One can get added interest in reading about 
pictures but it will not be a substitute for looking at them. 
It is easier to study the history of painting than to develop a 
sensitive approach in looking at pictures. 


Therapeutic Value of Music 


The Earl of Harewood, who is President of the 
Council for Music in Hospitals, spoke of his indebtedness to 
the Red Cross during the period when he was a prisoner of 
war and his own interest in music and its therapeutic value. 
The Council for Music in Hospitals was formed, he said, as a 


The librarians of the St. John and Red Cross Hospital 

Library pride themselves on being able to cater for the 

needs of all patients. This small boy has chosen several 
picture books. 


result of 50 concerts, organized by the present 
secretary, given to mental patients. In 1947 the 
Council came into being as there seemed to be a 
need for an organization to give wider direction 
and to co-ordinate. It was formed as the result 
of demand, and interested people banded them-. 
selves together; the concerts were well received 
by patients. 

The Council’s*object was to provide music for 
patients of all sorts, on a long-term basis—music 
of as high a quality as possible—he did not like 
the term ‘highbrow’; also to organize lectures 
and gramophone concerts and to provide musical 
therapy for individuals and groups. 

During the five years of its existence the 
Council has organized 1,434 concerts. In 1952 a 
concert was given for every day of the year—with 
a few extra thrown in on Sundays! One concert 
per month is customary at a hospital, though 
some hospitals like them every fortnight. Pro- 
grammes cover the range of chamber music— 
piano, strings—everything below the full orchestra. 
The musical profession has invariably been 
favourable in its response. Some of the most 
distinguished professional musicians have assisted; they are 
prepared to perform for reduced fees and to interrupt their 
engagements to help with this work. 

Therg is no room for doubt that music has an important 
role to play in the rehabilitation of patients. The Australian 
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Red Cross was so impressed with the scheme that they 
decided to initiate something on the same lines, and a 
successful start has been made in Melbourne. 

Lord Harewood said he thought that being a prisoner of 
war was, in some respects, like being a long-term patient in 
hospital; one was cut off from the world and one’s ordin 
activities. One of the surprising things was to find what a 
large number of the prisoners of war developed a consicerable 
interest in music—about three-quarters of the whole number, 
perhaps—and many of them not the type one would have 
associated with music in normal life. But the condition of 
being cut off from the world provides a frame of mind making 
one particularly susceptible to music; the conditions for 
concentration are there, and the same can apply to hospitals, 


Practical Points 


Dr. S. D. Mitchell, Consultant Psychiatrist, Cane Hil] 
Hospital, Coulsdon, said that music had been used for musical 
therapy since the earliest ages. In hospitals today it provides 
recreation, entertainment and education for patients, and may 
improve the relationship between patients and staff. After 
the Council’s concerts questionnaires are sent to the medical 
superintendent of the hospital and to the artists concerned. 
The attitude of the staff towards the visiting artist is 
important for if the artist arrives for the concert and is 
received by someone who is not very interested, it is apt to 
have a bad effect on the artist and his performance at the 
concert. A few words at the beginning and end of the 
programme are of value—and particularly a few words of 
appreciation by a patient at the end of the concert. 

The question of who shall come to the concert depends 
firstly on the size of the hall or room. There is a difference of 
opinion: will you hold it in a large hall or in a smaller place, 
such as a library ? With regard to the artists themselves: it 
is best if they are of the type who can get on easy terms with 
their audience. The formal artist who bows and disappears 
is less suitable. The artist should be prepared to say a few 
words before starting to introduce his subject. Most artists 
say they have to work rather harder than usual to maintain 
contact with the audience in mental hospitals; this does not 
apply in ordinary hospitals. 

The music most liked is simple, clear-cut, without 
difficult structure. The audience at a mental hospital are 
pretty honest; if they do not like an item on the programme, 
they walk out. In small scale or individual work, gramophone 


It is important that books should be kept clean and in good repair. They need 
constant attention either in the hospital library or in one of the many St. John 


and Red Cross repair centres. 


recitals are a great help. The Arts Council library of gramo- 
phone records is very useful here. Also the Red Cross 
librarian has supplied books on music and pictures of various 
composers to hand round. 

Music has also been used in connection with group 
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t: tee beautiful ballroom at the Cassel Hospital for Functional 
"Nervous Disorders, where concerts and plays are organized by the 
patients. 


therapy, usually with not more than eight patients, who 
discuss their psychological problems, and it has been found 
that music stimulates discussion. Different musical styles 
are tried in promoting this kind of ‘ loosening up*. Witha 
colleague, the speaker had conducted an investigation on 
this matter. They found that classical music produced a 
feeling of security; modern music brought pressure reactions 
which might be pleasant or unpleasant; the effect of 
impressionistic music varied. Obliqueness and aggressiveness 
were stimulated by modern music; sometimes folk music had 
the effect of bringing people together in groups—it made 
their patients start to chat and compare notes—a happy cafe 
atmosphere was introduced. . 

Active music-making has all the advantages of listening 
and of acquiring skills, increasing self respect and getting rid 
of muscular tensions. All the percussion instruments which 
can be played by patients without having to learn music 
reading are used—castanets, and the whole range of the toy 
symphony. Concerts are given every three or four months 
for the other patients, and patients’ relatives, and sometimes 
concerts are given at other hospitals. There is a gradual 
increase in associating in groups ; they will come hesitantly 
at first, and gradually they come to feel part of a group of 
30-40 patients. The atmosphere should be as informal as 
possible and the music soothing. A patient will come in a 
hostile mood and gradually as the music plays, he begins to 
forget his hostility... The paranoid and the tense and anxious 
patient will improve and acquire more inner harmony. 

Singing is more difficult to introduce; it is hard enough 
with normal people and it is infinitely harder with mental 
patients, but as the voice is the most direct form of 
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expression, it is the best way if you can get them to do it. 
Speaking of the union of the two arts, music and painting 
Dr. Mitchell described interesting experiments which seemed 
to show that there was a significant raising and lowering of 
depression according to the music—and this was especially 
the case if the patients painted to an accompaniment of music. 


FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 
Appeal Council: Chairman—Lady Heald; Secretary—Mrs. C.1M. Stocken, S.R.N. 


ENEROUS donations to the Appeal Fund from a 

number of boards of governors, regional boards, 

and hospital management committees were reported 

at the May meeting of the Appeal Council at which 
Lady Heald took the chair. 

The Appeal Secretary reported preliminary arrange- 
ments for the Alexandra Rose Day collections; the Appeal 
Fund had been allocated a depot in the Haymarket. Mrs. 
Stecken reminded the Council that she had had the help of 
60 to 80 nurses last year for this collection, but this year more 
helpers would be needed, because the grant of a whole depot 
offered a wider field; she appealed for helpers to volunteer— 
especially between the hours of 8a.m. and 12 noon. Last year 
the collections had realized £1,122 which was an increase by 


Coronation Knitting and 


three times over the year before, and this year it was hoped 
to surpass this sum. 

Progress was reported in the arrangements for the 
Pageant of Nursing. The synopsis of the script had been 
received. It had been agreed that various London hospitals 
should be responsible for one complete scene each. 

The Appeal Secretary reported a satisfactory sale of 
booklets for the Knitting and Needlecraft Competition. The 
final judging was to take place on Wednesday, May 20, at the 
London Headquarters of Patons and Baldwins Limited (see 
page 528). The Council was reminded that the winning 
garments would become the property of the College in accord- 
ance with the terms of the contest, and would be sold in due 

(continued next page) 


Needlecraft Competition 


PRIZES ranging from £5 to £100 were awarded to winning entries, 
including a generous number of consolation prizes of {1 each. We 


give below the first three prizewinners in each of the six classes. 


Class 1. Woman's Knitted Jumper 

1.1.G. Jeffrey, 38, King Street, Ramsgate. 
2. E. J. Hailey, Fernleigh, Hennock, Newton 
Abbot. 3. H. K. Osborne, 11, Cowper 
Street. Ipswich. 


Class II. Man’s Knitted Pullover 


1. Miss E. Heyworth, Freeman Road 
Hostel, Newcastle-on-Tyne. 2. P. E. 
Chilton, Hinstock House, Hinstock, Nr. 
Market Drayton, Shropshire. 3. Miss E. C. 
Taylor, 97, Barton Road, Cambridge. 


Class III. Child’s Knitted Cardigan 

1. E G. Cole, 111, Chertsey Road, 
Woking. 2. E. K. Bally, 130, Horncastle 
Road, Boston, Lincolnshire. 3. Mrs. A. E. 
Taylor, 124, The Ridgeway, North Harrow. 


Class IV. Embroidery 


1. B. R. Buchanan, 20, Stewarton Road, 
Thornliebank, Glasgow. 2. Mrs. H. Stapyl- 
ton, 82, Church Road, Pinner, Middlesex. 
3. Mrs. N. Watson, 96, Stonehill Road, 
Derby. 


Class V. Crochet 

1. K. E. Bennett, 7, Penymaes Avenue, 
Wrexham. 2. Mrs. A. Grainger, c/o 
Diamond Hill Farm, Bedale, Yorkshire. 
3. Mrs. A. Horobin. Swiss Cottage, Leigh 
Road, Wimborne. 


Class VI. Child’s Knitted Bedjacket. 

1. Miss A. M. Stagg, 25, Cypress Road, 
Newport, Isle of Wight. 2. Miss E. Walker, 
33, Sighthill Crescent, Edinburgh, 
3. M. J. Silverwood, Church Street, Kirton 
Lindsey, Lincs. 


555 
a 
le - - 
— 
= 
IT 
S. 
| 
ill q 
al — 4 
iV | 
eT 
+? 
of ‘ 
ds 
of 
it 
th 
rs 
ts 
in 
ut 
ire 
1€, 
ne 


006 


The panel of judges for the Knitting 
and Needlework Competition. From 
left to right: Mrs. G. Hamilton- King, 
Royal School of Needlework ; 

James Norbury, chief designer, 
a Patons and Baldwins, Ltd., and 
Miss Helen Burke, well-known con- 
tributor to women’s features in the press. 


course for the benefit of the Appeal 
Fund. The Council expressed their 
gratitude and appreciation to 
Messrs. Patons and Baldwins for 
their generosity in presenting the 
booklets, for affording storage 
space for entries and for their 
co-operation throughout in organizing the competition. 

Arrangements for the Nurses Coronation Ball in the 
Great Room of Grosvenor House, Park Lane, W.1, on 
July 8 were discussed, and offers to serve on a small com- 
mittee to organize the sale of tickets and the management of 
the side-shows were asked for. Mrs. Salmon reported that 
she was making the necessary arrangements for a cabaret. 
Tickets at £1 Ils. each are now available from Mrs. Stocken, 
Appeal Secretary, la, Henrietta Place, Cavendish Square, 
W.1. Evening dress and decorations will be worn. 

The next meeting of the Council will be on Tuesday, 
June 9, at 4 p.m. 


Scottish Activities 


The Scottish Appeal Council was most gratified that two 
further nursing associations had considered the aims of the 
Educational Fund Appeal worthy of a share of their un- 
expended funds—the Zetland (Grangemouth) Association 
had allocated £500 to the Appeal, and the Fortingall Associa- 
tion had sent a cheque for £50 to the Perthshire local 
committee. The matron and staff at Grangeview Con- 
valescent Home, Arnside, raised £70 from a sale of work in 
aid of the Appeal; these donations, the result of the interest 
and help of local members, are warmly appreciated by the 
Council members. 

Since the last report the following sums have been 
received at Scottish Headquarters from local Appeal Com- 
mittees for investment: Dumfries £350, Ayr £550, Stirlingshire 
£700, Edinburgh £750, Lanarkshire £350, and Perthshire 
#800. The total of £18,053 17s. 7d. is now invested on 
behalf of the Appeal in Scotland. Additional donations 
received include 450 from the Northern Ayrshire Hospitals 
Board of Management, and over £40 was the proceeds of a 
country dance held by the Perthshire Committee. 

Plans for the summer and autumn are well in hand. In 
Glasgow a Grand Bazaar took place in the McLelland Galleries 
on May 2; the Pageant of Nursing planned by the Dundee 
Committee was staged in the local Odeon Theatre on May 17; 
the Brechin Branch have a country dance and a whist drive 
in their programme; while Dumfries continues the good 
work with the Crichton Royal Musical and Dramatic Club’s 
presentation of The Black Eye by James Bridie. 

The sum of £30 has been sent from the staff of Forfar 
Infirmary, Forfar, to the Scottish Branch Appeal Fund, the 
proceeds of a three-act play performed on behalf of the staff 
by Forfar New Players Dramatic Club. 


Boswell and Bruce Exhibition 


During the reriod of the Edinburgh Festival and of the 
International Congress on Home Economics a_ unique 
historical exhibition of relics and paintings will be on view 
at Boswell’s Court adjoining the Castle Esplanade and in 
E-dinburgh’s Royal Mile. The exhibition, which is to be 
called Boswell and Bruce, will be of tremendous interest and 
should attract large numbers of the visitors to Edinburgh at 
that time. As none of the valuable and interesting exhibits 
have been shown previously it is encouraging to know that 
these are on view solely on behalf of the Educational Fund 
Appeal. Notification that six Branches (Caithness, Borders, 
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Brechin, Dunfermline, Dumfries and Inverness) may share 
in the collecting for Alexandra Rose Day has been welcomed. 


Further {Donations 
BRANCHES 
Boston : ‘ae 450 0 0 
Bury St. Edmunds and West Suffolk oes 124 12 9 
Cardiff ene wes 907 7 4 
Chesterfield .. 50 0 0 
Derby 17 0 0 
Guildford (target reached) “ae aes 190 17 0 
Isle of Thanet 488 ll 0 
Sheffield ve 290 0 0 
Torquay 50 0 0 
Wolverhampton (personal donation) 5 0 
STUDENT NuRSES’ ASSOCIATION 
King’s College Hospital, London _— 
of a Gance)... 3 0 0 
Lincoln =e — (proceeds of a 
bazaar) . 40 0 0 


International Hospital Congress 


OME 500 DELEGATES from 40 countries gathered at Church 

House, Westminster, on Whit Monday, for the opening 
session of the Eighth International Congress of the Inter- 
national Hospital Federation. In the chair was Dr. René 
Sand, President of the Federation, and the theme of this 
year’s Congress, which lasts throughout the week, is 
Preventive Medicine as a Major Function of the Hospital, 
and its Implications. The Minister of Health, the Rt. Hon. 
Iain Macleod, M.P., in an address of welcome to the delegates, 
said how particularly glad they were to receive such a 
number of visitors from other countries at “‘ this very happy 
time—the Coronation of our lovely and gracious young 
Queen ’’. The Minister said how pleased he was to note 
from the papers to be read during the Congress the move 
away from the tyranny of the hospital bed. It might be a 
proud boast if a Minister could announce that he had 10,000 
more hospital beds, but it would be a prouder boast if he 
could say we no longer needed the beds. ‘ There are some 
formidable tasks ahead of us’’, said Mr. Macleod, ‘‘ but we 
have formidable allies. Perhaps, as an outcome of your 
deliberations, a new emphasis will be given to prevention 
as the foundation of all true health.’’ French and English 
are the official languages of the Congress and simultaneous 
translations are provided. After the opening plenary session, 
at which papers were given by Professor Vines, Professor of 
Pathology, University of London, Charing Cross Hospital 
Medical School, and by Professor Romanzi, Institute of 
Hygiene, University of’ Genoa, the Congress divided into 
special sections to study particular aspects of the central 
theme. A number of nurses from several countries are 
attending the Congfess, and Miss G. E. Cowieson, supervisor 
staff nurse, Ottawa Civic Hospital, introduced the discussion 
on early preventive measures for inpatients, in the section 
dealing with medical and nursing care. 
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The Famil 


the United Kingdom as well as by a number of 
distinguished visitors from overseas. There was a 
reception on the evening of April 15 at County Hall by kind 
invitation of the London County Council. This provided a 
happy opportunity for renewing old and making new acquaint- 
ances and of seeing some very interesting and beautiful old 
ints and records which were on view. 

At Bedford College, the Conference took the form of 
general and special sessions interspersed with group discus- 
sions. Unfortunately no time was allowed at the close of 
these for questions or comments to be made or for wrong 
impressions to be corrected. The group discussions were a 
continuation of work done by discussion groups which had 
been set up all over the country following the first Conference 
at Harrogate in 1950. Each group was sub-divided into 
smaller ories, numbering from 20 to 25. Each had an appoint- 
ed chairman and recorder who gave a précis of its findings 
to the appropriate rapporteur, who also visited the group at 
work, 


HE British National Conference of Social Work was 
| attended by 600 to 700 delegates from all parts of 


A Social Institution 


It was the task of one group to consider The Family as a 
Social Institution. What in fact is meant by a family ? 
Is it mother, father and an ever-diminishing number of 
children or does it include grandparents and aunts ? Could 
and should the term be applied in a much wider sense? It 
was finally decided for the purpose of the discussion to 
confine the term to the small family unit which was today of 
chief significance. What is a ‘social institution ’?—that 
too is difficult to define. It is something long established 
which by custom is capable of training its members and giving 
them back to the community of which it is a part, so that they 
in turn may give service to their community. 

Having reached thus far, the factors influencing this 
‘social institution ’, this ‘ family ’, had to be considered and 
commented on. 

The following were found to be of chief significance 
today: changing economic values; responsibilities assumed 
by the State which formerly belonged to parents—the com- 
ment here was that it was often difficult for parents to be 
sufficiently informed about these; the changing status of 
(a) women (b) children; the often complete disassociation of 
place of work and home (compared with days before the 
Industrial Revolution); the mobility of modern life, causing 
greater disruption to the wider family circle; the changed 
size of the family—the ‘still contractive family’ quoted by 
Professor Titmuss; the decline in religious teaching. 

Further examination of these points brought general 
agreement that the family was an irreplaceable institution 
responsible for the inculcation of the mother tongue into the 
rising generation; for early training in self-discipline and 
in learning to live with others, and generally for fitting for 
life in a particular community. In the light of this the sub- 
group felt that in order to function effectively and healthily 
the following were essential to any family group: parental 
security and stability; a fostering of spiritual and religious 
values in the home; teaching in self-discipline to the child or 
children of the family (assisted by the State at some points). 


Training for Social Work 


It would be impossible to comment on all the discussion 
groups but of general interest to nurses is the suggestion by 
the group considering Social Workers of a basic training 
common to all types of welfare workers. They stressed the 
need for more ‘ general family case workers.’ They also 
emphasized the need for careful initial selection of candidates. 

In a general session of the Conference Dr. John Bowlby, 
speaking on Special Problems, stressed that causes of family 


IMPRESSIONS OF THE BRITISH NATIONAL CONFERENCE 
OF SOCIAL WORK, AT BEDFORD COLLEGE, APRIL 1953. 


failure must be known before effective action could be taken. 
He compared the present-day situation of the problem 
family to the situation 100 years ago with regard to repeated 
outbreaks of cholera and typhoid. Though many people 
did much, little of real effect could be done till the cause and 
mode of transmission of the disease was known. Some 
present would have liked to comment on Dr. Bowlby’s 
remark that “‘ you cannot enjoy your child and feed it by the 
clock ’’, though most would agree with its spirit. His com- 
ments about the apparently unnecessary delay over child 
adoption were answered later in the Conference, but his 
remark that all social workers should be biologists was not 
enlarged on, nor had he time to amplify his statement that all 
sick children should be nursed at home. 

At the international meeting many matters and problems 
were touched on. Of particular interest to health visitors 
and midwives was Mile Hurtado’s brief comment on provision 
for families in France-—there family allowances are paid from 
the start of pregnancy which must surely be a great in- 
ducement to the expectant mother to notify her pregnancy 
early. This and much else is dorie by the State to keep the 
young mother at home. 

Dr. René Sand spoke of the survey on visitors to the 
home, just completed in France and nearing completion in 
England under the direction of Dr. Leslie Banks. Speaking 
very broadly, Dr. Sand said that in France the asststante 
sociale spends about 53 per cent. of her 45-hour week in 
actual visiting, mainly to give advice, teaching, information 
and moral support. Very little time is spent in home nursing. 
Additional time is spent in travelling and it seemed significant 
that of the 631 town families visited only 27 per cent. were 
without problems, while of the 637 rural families the percent- 
age was 33 per cent. Concluding, after some amusing 
stories which pointed a moral to the intolerant or hide- 
bound, Dr. Sand said that every country has its particular 
needs for every phase of its development. 


Summing-Up 

Miss Eileen Younghusband in a final summing-up of the 
whole Conference said that undoubtedly the person who 
came out of it worst was the father—though there were signs 
that even he was beginning to ‘ hold the baby’. ‘There wasa 
feeling that too much emphasis could be laid on the child 
and what parents owed to their children. Revised training 
for most social workers was needed. On the whole, con- 
cluded Miss Younghusband, social workers were tending to 
become less condemning in their attitude, though thefe was 
still need for more constructive services in the home. p ~ BL. 


At the reception given at the County Hall on April 15 by the (then) 
chairman of the London County Council, Mr. Edwin Bayliss, to 
delegates of the National Conference of Social Work. 
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Royal College of Nursing 


Public Health Section 


SCOTTISH REGIONAL COMMITTEE 


An area meeting will be held at 44, Heriot 
Row, Edinburgh, on Thursday, June 11, 
at 7 p.m. Miss Tarratt, Field Officer to the 
Public Health Section, will speak on the 
Nuffield public health analysis. It is 
hoped there will be a good attendance of 
members and friends. 


Branch Notices 


Ayrshire Branch.—-Because of lack of 
support it has been found necessary to 
cancel the outing to Cumnock and 
Glenafton arranged for May 30. 

Brighton and Hove Branch.—-An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital for Sick Children on 
Wednesday, June 10, at 6.30 p.m., followed 
by a general meeting at 7.30 p.m. Resolu- 
tion for discussion. 

Edinburgh Branch.-.-A meeting will be 
held at 44, Heriot Row, Edinburgh, on 
Monday, June 15, at 7 p.m., to consider 
Branches Standing Committee agenda. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing 
Hospital on Wednesday, June 17, at 3 p.m., 
to consider resolutions for the Annual 
Meeting of the College, and to appoint 
delegates. 


Glasgow Bazaar 


A grand bazaar was held in the McLellan 
Galleries on May 2 in aid of the Educational 
Fund Appeal. The opening ceremony was 
performed by Mrs. Patrick Telfer Smolett 
of Arden and the bazaar was convened by 
Lady Allan Hay, Chairman of the Glasgow 
Appeal Committee. The platform was 
beautifully decorated by the Parks Depart- 
ment of Glasgow Corporation. 

Matrons of many of the Glasgow hospitals 
organized the various stalls. The Rotary 
Club of Glasgow operated a sideshow and 
supplied all the gifts for this. 

The Glasgow and West of Scotland College 
of Domestic Science provided the require- 
ments for the -tea room, where morning 
coffee and teas were available all day—a 
very big undertaking. The students of 
Logan and Johnston Pre-Nursing College 
were very efficient waitresses. 

Students of the 
Glasgow Dental Hos- 
pital operated the 
amusements. The 
very latest theatre 
equipment was on 
display and manned 
by trained nurses in 
uniform in one of the 
side rooms, which 
also displayed pos- 
ters and _ booklets 
from the Nursing 
Recruitment Centre 
in Glasgow. 

Many retired mem- 
bers of the profession 


Student nurses leave 
All Souls’, Langham 
Place, after the fourth 
annual service of the 
Student Nurses’ 
Association. 


gave valuable assistance. The sum realized, 
to date, after deduction of expenses, is 
£635 2s. 4d. The Committee is grateful 
to all who gave valuable assistance and to 
the firms who gave donations, either 
monetary or as goods for sale at the stalls. 


Harrogate Meeting 


A general meeting of the Public Health 
Section of the Harrogate Branch was held 
at 14a, Prospect Place, Harrogate, on 
Tuesday, May 12. Miss Montgomery (area 
organizer) presiding in the absence of the 
chairman, and Miss Knight, secretary, 
Public Health Section, spoke about various 
matters of interest including the Bulletin 


and the Nursing Times. A short discus- 


sion followed on bank balances for the Public 
Health and general Sections and also on the 
Special Purposes Fund at headquarters. 

Miss Knight gave a resumé of the situa- 
tion at Coventry and ended by recommend- 
ing a study of the Nuffield Job Analysis 
report on public health nursing. 

Lack of time prevented further discussion. 
This was disappointing ts there were several 
other points about which members would 
like to have asked Miss Knight. , It is 
hoped that she will revisit Harrogate in 
the not too distant future. A vote of 
thanks to Miss Knight was proposed by 
Miss Reynolds and Miss Montgomery 
thanked Miss Green, at whose flat the 
meeting was held, for her hospitality. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


The Coronation of our beloved Queen is 
a very great event in our history, and we 
are making a special Coronation appeal to 
help us to bring a revival of hope and com- 
fort to those nurses who, in the course of 
their professional life, have given devoted 
service to others, but now in old age or 
handicapped by ill health, are badly in need 
of financial assistance. They should have, 
as far as possible, freedom from anxiety and 
be able to enjoy the ordinary comforts of 


life that we take so much for granteg 
Please commemorate this eventful year by 
sending a contribution to this fund for 


nurses. We are most grateful for the 
donations received. 
Contributions for week ending May 23 
In memory of Miss E. Hemphrey. Stoke-on-. 
Trent Branch 2 


2 
In memory of Miss W. M. Furze, at Whitsun 1 1 
Newcastle-upon-Tyne Branch. Coronation 


Miss M. Barlow. Coronation ‘gift ‘aon 
Buckinghamshire Branch. Coronation gift 38 
Wigan Branch. Coronation gift 
College member 30195. ow donation 2 


Miss H. B. Dickenson .. i 10 
Miss F. M, Patley 10 
Redhill and Reigate Branch. Coronation gift 5 § 
College member 3569. Monthly donation .. 10 
S.R.N. Devon. Monthly donation 1 
Miss C. Buxton and Miss R. Buxton .. . £2 
College member 13791 5 


Miss M. E. Stedman 1 
Miss H. M. Anderson. 
F.F.A. Coronation gift 
Miss I. M. L. Syer 


oso F 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Nursing Times Tennis Cup 
First Round Results 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET, beat Royat Masonic 
HospitaL. A. 6-3, 7-5, 6-4; B. 6-0, 6-0. 
Teams—Hospital for Sick Children: A. 
Misses Masson and Crickmay; B. Misses 
Yannaghas and Thomson. Royal Masonic: 
A. Misses Lewis and Kimber; B. Misses 
Dix and Tyerman. 

St. CHARLES’ HosPITAL beat St. LEONARD’s 
HospitaL. A. 6-3, 6-2, 6-2; B. 7-5, 4-6. 
Teams—St. Charles’: A. Misses Uziel and 
Christie; B. Misses A. and M. Breen. 
St. Leonard’s: A. Misses Zell and Griffen: 
B. Misses Longford and Turner. 

Guy’s HospitaL beat LEwisHAam Hos- 
PITAL. A. 6-4, 6-2, 6-3; B. 6-2. Teams— 
Guy’s: A. Misses Hybart and Palmer; 
B. Misses Taylor and Oates. Lewisham: 
A. Misses Preece and Gould; B. Misses 
Bunn and Larnge. 

West ParRK HOsPITAL beat ROWLEY 
Bristow ORTHOPAEDIC A. 6-0, 
6-2, 6-2; B. 6-2, 10-8. Teams—West Park: 
A. Misses Hickman and _ Harrington; 
B. Misses Mears and Reeves. Rowley 
Bristow Orthopaedic: A. Misses Edgoose 


and Freeman; B. Misses Shinkins and 


Loudoun. 

St. THomas’ beat OLDCHURCH 
HosPITaL. A. 6-2, 6-4, 6-1; B. 2-6, 6-0, 
7-5. Teams—St. Thomas’: A. Misses 
Rolfe and Crewe; B. Misses Bater and 
Raven. Oldchurch: A. Misses Salter and 
Richards ; B. Misses Morgan and 
Dennington. 

UNIVERSITY COLLEGE MHOospPITAL beat 
LUTON AND DUNSTABLE HospiTaL. A. 6-0, 
6-0, 6-3: B. 6-1, 6-3, 6-0. Teams—Univ- 
ersity College: A. Misses Warburg and 
Luther; B. Misses Evans and Brolly. 
Luton and Dunstable: A. Misses Williams 
and Gingell; B. Misses Over and Bamford. 

ST. JOHN AND St. ELIZABETH HOSPITAL 
beat MouNtT VERNON HospiTat. A. 6-4, 
2-6, 7-5; B. 6-3, 6-2. Teams—St. John 
and St. Elizabeth: A. Misses Mulvaney and 
Lawlor; B. Misses O’Brien and Waldron. 
Mount Vernon: A. Misses Brennan and 
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Foster; B. Misses Schofield and Windridge. 
Sr. Mary's Hospitav beat KING GEorGE 
Hospitat. A. 6-0, 6-4, 6-1; B. 6-1, 6-2, 
7-5. Teams —St. Mary’s: A. Misses Grant 
and Powell Rees; B. Misses Windover and 
Bigmore. King George: A. Misses Robinson 
and Webb; B. Misses Burke and Ridler. 


Ministry ot Supply, Nurses’ 
Salaries 


As the result of negotiations by the 
Royal College of Nursing, all grades of 
pursing staff of the Ministry of Supply 
have been given salary increases dating 
from June I, 1952. The revised scales are 
as follows: 

Senior sisters (10-24 personnel): £515 x 415 

to £620) p.a. 

Senior sisters (3-9 personnel): 4475 x {£15 
to 580 +- £20 to £600. 

Group sisters: £450 x {£15 to {£555+4-£20 
to £575. 

Sisters: 4425 x £15 to £530+ £20 to 4550. 

S.E.A.N.: £325 x £12 10s. to £425. 


King Edward's Hospital Fund 
for London 


Miss L. M. Darnell has been appointed 
Secretary of the Nursing Recruitment 
Service in succession to Miss M. M. Edwards. 
Miss Edwards remains Director of the 
Division of Nursing of the King’s Fund, 
and will be in charge of the new Manage- 
ment Training Course for Nurses, particu- 
lars of which have recently been published. 


Miss Isobel Baillie 


Miss Isobel Baillie is leaving for a concert 
tour of South Africa in the near future. 
Recently she paid a tribute to the Cowdray 
Club, of which she has been a member for 
25 years, by giving a recital under the 
auspices of its Music, Literature and Art 
Group. Miss Baillie included in her pro- 
gramme works of Bach, Brahms, Schubert, 
Delius, Strauss, and also a song by her 
accompanist, Wainwright Morgan. 


Ten Days in Spain 
The following is the draft programme of 
the visit to Spain sponsored by the National 
Council of Nurses of Great Britain and 
Northern Ireland. 
June 9 : San Sebastian. Visit Provincial 
Social Institution and lecture on those 


organizations. Visit the town, and 
excursions to Loyola. 
June 10: 9 a.m., depart for Bilbao. 


Visit to Amorabieta farm, lunch and visit 
a sanatorium at Gallarta. Depart to 
Santander and on the way visit a public 
health rural centre. 9 p.m., arrive at 
hotel in Santander. 

June 11: visit to Valdecilla nursing 
school. Visit to Pedrosa Sanatorium. 
9 p.m., deparf for Burgos. 9 p.m., arrive 
in Burgos. 

june 12: visit the Cathedral and 
monument of the town. After ijunch 
depart for Madrid. 9 p.m., arrive in 
Madrid. 
_ June 13: morning, visit the Red Cross 
Nursing School. Afternoon, free time. 

jwne 14: excursion to Escorial, lunch 
at hotel in the country and’on return visit 
a children’s preventorium in the mountains. 

June 15: Day excursion to Toledo. 

June 16: Excursion to Aranjuez, or 
lecture on organization of the Public 
Health Service. Afternoon: visit to gardens 
and Royal Palace in Aranjuez. 

June 17: Return to San Sebastian for 
the night before returning to England. 


Appointments 


The Accident Hospital, Birmingham 


Miss E. NORA CLATWORTHY, A.R.R.C., 
S.R.N., S.C.M., took up her appointment as 
matron on March 16, having been matron of 
St. Lawrence Hospital, Chepstow, Mon., 
since 1950. Miss Clatworthy trained at the 
General Hospital, Birmingham, and was a 
pupil midwife at the Birmingham Maternity 
Home, Moseley, Birmingham, after which 
she held the posts of staff nurse, night sister 
and medical ward sister at the General 
Hospital, Birmingham, before becoming 
casualty and outpatient sister at the Royal 
Hospital, Chesterfield, Derbyshire. During 
the war she served with the Territorial 
Army Nursing Service as E.N.T. and eye 
ward sister, night superintendent and 
theatre sister, and went to the Infirmary, 
Leigh, Lanes., as theatre sister in 1946. 
From 1946 to 1950 she was at the Royal 
Infirmary, Truro, Cornwall, where she also 
held the posts of E.N.T. and eye ward 
sister, home sister and second assistant 
matron, 


Queen Alexandra’s Royal Army Nursing 
Corps. 

The following were appointed to com- 
missions as lieutenants in the Corps on 
April 22, 1953. 

Miss P. H. Barnes, Miss D. M. G. Bickford, 
Miss P. Bushby, Miss M. K. Campbell, Miss 
E. A. Davies, Miss B. V. Green, Miss M. 
Guthrie, Miss J. R. Harding, Miss ID. P. 
Hatswell, Miss K. M. Horner, Miss A. T. E. 
M. Howitt, Miss B. Jones, Miss L. Leahy, 
Miss C. M. Lewis, Miss B. E. Loft, Miss M. E. 
McEachran, Miss S. M. McElroy, Miss J. A. 
MacKenzie, Miss M. E. Major, Miss V. LI. 
Manuel, Miss B. E. Quelch, Miss J. A. Tait. 


British Nursing Under Two 
Oueens-— Erratum 
We regret that the name of Miss Eleanor 
MacDougall, student nurse at the Nightin- 
gale Training School, St. Thomas’ Hospital, 
appears incorrectly on page 535 of this issue. 
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Original Water Colour 


ANNUAL LEISURE TIME 
COMPETITION 
The closing date for this competi- 
tion for an original water colour, 
organized by the Student Nurses’ 
Association and the Nursing Times, 
is July 1. Entry forms and rules 
are available from the Headquarters 
of the Association, Henrietta Place, 
Cavendish Square, London, W.1, or 
from the Editor, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. 


Q.A.R.A.N.C. Personnel 


taking part in the Coronation 


ON DUTY IN WESTMINSTER ABBEY 
Captain J. O. E. Moriarty, Depot and 
T.E.,QO.A.R.A.N.C., Queen Alexandra Camp, 
Hindhead, Surrey; Lieutenant O. H. Brun- 
ton, Depot and T.E., 0.A.R.A.N.C., Queen 
Alexandra Camp, Hindhead, Surrey; Lieu- 
tenant M. Brookes, Queen Alexandra 
Military Hospital, Millbank, London, S.W.1; 
Lieutenant M. L. Barnes, Royal Herbert 
Hospital, Woolwich, London, S.E.18; Lieu- 
tenant R. V. Munday, Royal Herbert 
Hospital, Woolwich, London, S.E.18. 
CORONATION PROCESSION—-OFFICERS 
Major E. M. Turner, Depot and T.E., 
.A.R.A.N.C., Queen Alexandra Camp, 
Hindhead, Surrey; Captain M. H. Rundle, 
Queen Alexandra Military Hospital, Mill- 
bank, London, S.W.1; Captain D. M. Wil- 
son, Military Hospital, Catterick, Yorks; 
Captain D. Hunt, Depot and_ “T.E., 
O.A.R.A.N.C.; Captain A. Jones, Depot 
and T.E., 0.A.R.A.N.C.; Lieutenant E.A.D. 
Beach, Military Hospital, Chester; Lieu- 
tenant R. LV. Jackson, Cowglen Military 
Hospital, Glasgow, S.W.3; Captain B. 
Redhead, No. 10 General Hospital (T.A.), 
Chelsea, London, S.W.3.. 
CORONATION PROCESSION — OTHER RANKS 
Warrant Officer class II (1). Sergeant (1), 
Corporals (2), Privates (4). 


Hammersmith Hospital, W.12. — The 
reunion and the dedication of stained glass 
windows in the hospital chapel by the 
Bishop of Kensington has been arranged 
for June 10 at 3 p.m. A very warm 
invitation is extended to all past members 
of the nursing staff. R.S.V.P. to matron. 

Lambeth Hospital, S.E.11.—The prize- 
giving and reunion is to be held at Lambeth 
Hospital on June 11, at 3 p.m. All past 
members of the staff are cordially invited. 
Mrs. Feiling will present the prizes. 

Neasden Hospital.—-The nurses’ reunion 
will be held on Friday, June 5, from 2.30- 
6.30 p.m. All past members will be most 
welcome. 

Queen Mary’s Hospital, Sidcup.—The 
annual prizegiving will take place on 
Saturday, June 6, at 2.45 p.m. Miss P. 
Hornsby-Smith, M.P., Parliamentary Seere- 
tary to the Ministry of Health, will present 
prizes. All past members of the staff are 
welcome. 

Royal Infirmary, Sheffield.-The 2Ist 
annual reunion of nurses will be held.on 
Saturday, June 6, at 3.15 p.m. 

The National Hospitals for Nervous 
Diseases.—A course of lectures given by 
consultants in neurology and neurosurgery 
will be held in the nursing school of The 
National Hospital, Queen Square, during 


the three’ weeks commencing June 8. 
Details will be published later, or may be 
had on application. An invitation is 
extended to all senior nurses. 


The Royal Sanitary Institute.—Wigan 
meeting. Slaphylococcal Food Poisoning in 


the Manchester Area, by M. T. Parker, M.B., 
B.Ch., Dipl. Bact., Director, Public Health 
Laboratory, Manchester, in the Queen’s 
Hall, Market Street, Wigan, on Friday, 
June 5, at 10 a.m. 

Willesborough Hospital.— The annual 
garden party, bazaar and reunion will be 
held in the grounds of Hothfield Hospital 
on Wednesday, June 3, at 3 p.m. All 
interested in the hospital as well as past 
members of the staff will be very warmly 
welcomed. 


Solution to Overseas Crossword No. 28 


Across: 1. Severe. 4. Empire. 7. Breakfast. 9. Bars. 
10. Semi. 11.Sir. 12. Encore. 14. Twelve. 16. Nobody. 
18. Aboard. 20. Elf. 21. Cute, 23. Fete. 24. Stampedes. 
25. Regain. 26. Halves. 

Down: 1. Sombre. 2. Ears. 3. Elapse. 4. Effort. 

s. 6. Ermine. 7. Brickbats. 3. Telltales. 13. Rod. 
16. Nectar. 17. Yeoman, 18. Afresh. 19. 
Dreams. 22. Etna. 23. Fell. 


Prizewinners 


A book to Miss L. Anders, Juba, St. Julians, Malta 
G. C., and to Miss D..Aves, 327, Flowers Street, Capital 
Park, Pretoria, S. Africa. 
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MODERN SURGERY 
FOR NURSES 


Edited by F. WILSON HARLOW, F.R.C.S. (Eng.) 


“ This attractive, well-produced book will 
doubtless remain a comprehensive guide 
to surgery and will be of immense value 
to the student nurse as a text-book and 
to the trained nurse for reference.” | 

NURSING TIMES. 


25s. net. 


INTRODUCTION TO 
MEDICINE FOR NURSES 


By PATRIA ASHER, M.D. 


Armed with this pleasant textbook, nurses 
can look forward to their final examin- 
ations with greater confidence and fewer 
qualms.” NURSING MIRROR. 


258. net. 


WM. HEINEMANN - MEDICAL BOOKS . LIMITED 
99, STREET, LONDON, W.C.1. 


Nurse 

gives good ‘ - 
marks to \ 
DINNEFORD’S 


1 DINNEFORD’S, because it is a 

clear fluid, is easy and rapid in § DINNEFORD’S Iets up wind ang 

action. permits proper digestion g 
food. 


_ g DINNEFORD *s is a mild laxative 
that gives a normal, comfortable G DINNEFORD’s is soothing ani 
bowel action, safe for children calming during 


* of only a few weeks old. troubles. It is not habi. 
DINNEFORD’S avoids any risk of forming. 
drugging © 7 DINNEFORD’S does not contig 
4 DINNEFORD’S iets regulates mercury. 


stomach acidity. 


Dinnefords 


FLUID efords 


he “DINNEFORD'S ia a registered Trade Mark. 


Cable Address :-OSTEOLOGY, LONDON. 


Telegrams :—OSTEOLOGY, WESDO LONDON. 


ADAM, ROUILLY & CO., 


18, FITZROY STREET, FITZROY SQUARE, 


LONDON, W.I. 
Telephone : MUSeum 2703. 


THE HOUSE FOR: 


Human Osteological Preparations 
(Skeletons, Half Skeletons, Skulls, etc.) 


Anatomical Models 
Anatomical Charts 


Hospital Demonstration Figures, 
etc. 
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UNICEF’S CHILDREN 


by V. W. FENN, M.Ph., Jolins Hopkins University, Baltimore, U.S.A. 


I saw a small chubby girl pushing 

a soap-box pram in_ which was 
a doll covered with a strip of faded blue 
shawl. A little further along the pavement 
another small thin girl stood leaning against 
a lamp post, clutching the front of her 
ragged dress to her neck. The girl with the 
soap-box pram stood before her for a while. 
No words were spoken. The chubby one 
took up the piece of faded blue shawl and 
placed it around the shoulders of the thin 
one, unhooked a pin from her own dress and 
fastened the ends of the shawl together. 
Then she produced from the corner of the 
soap-box a small paper packet, took out a 
chocolate biscuit, broke it in half and gave 
a piece to the thin girl. 

There we have a good example of a 
children’s co-operative. The one who had 
gave to the one who had not. Similarly, 
but in a much wider sense, we have 
UNICEF, the United Nations International 
Children’s Emergency Fund, which is an 
international co-operative drawing upon 
nations able to help with money, goods and 
services, and distributing such aid to 
countries in need of them. The Children’s 
Fund was established by the General 
Assembly of the United Nations in 
December, 1946, and for three years it 
carried out relief work for children in the 
war-devastated countries of Europe. From 
1949 the work was re-directed towards 
meeting the long-term needs of children in 
under-developed countries. 

When the current year’s work is com- 
pleted, 60 million children and mothers in 
77 countries will have received UNICEF 
aid. 1 would like to impress upon your 
minds the magnitude of that number of 
UNICEF's beneficiaries. Ifthose 60 million 
childzen and mothers were to walk four 
abreast, a yard apart and walking day and 
night, that column would take 114 months 
to march past this Guildhall. Consider it in 
another way—if those 60 million mothers 
and children stood four abreast with a 
distance of one yard between each line, the 
column would stretch from Hull to Singa- 
pore. But the problem and needs are still 
great when it is considered that 500 million 
children in the world are still without 
adequate medical care. 


Rise a's in the East End of London, 


From West to East 


_In Asia, where half the world’s children 
live, the neediest are being helped by the 
Fund. Assistance is being given for 
maternity and child welfare, including the 
setting up and expansion of basic services 
for children and mothers, the training of 
child welfare personnel, and mass campaigns 
against those diseases which particularly 
affect large groups of children. The Fund 
also assists countries with child feeding 
programmes and special groups in need 
ause of emergency situations. 

The countries in the East are not only 
under-developed but the people are also 
under-privileged. Hunger is their common 
lot and poor health a general condition. 


* A talk given last October at‘a joint meeting 
of the Hull Branches of the Royal College of 
Nursing and of the United Nations Associa- 


tion in the Guildhall, Hull. 


_ ponds 


The peasant earns an average of seven- 
pence a day. His daily anxiety is the 
rapidly diminishing store of rice in the 
backyard shanty with still several months 
to harvest time. While this spectre of 
hunger constantly confronts the man, the 
frail mother in the pangs of labour lies on 
the damp mud floor and is cheek-by-jowl 
with the cattle tethered just outside the 
door of the hut, where the innumerable 
and ditches provide water for 
drinking and every conceivable purpose. 

Should a baby be born under such 
conditions ? There, three are born a 
minute; but how many of the minutes to 
come are those babies to have, who are there 
cradled outside the door of time ? Every 
ninety seconds one die$ before it has begun 
to speak. This means that one-third of all 
those babies die in the first year of their 
lives. But the enormous waste of child life 
does not stop there. Fully half the children 
die before they are six years old. 


Achievements 


UNICEF's limited resources are being 
made to count most in improving the lot of 
these millions of unfortunate children. It 
has helped to set up 1,000 mother and child 
health centres in 16 Asian countries. In 
co-operation with the World Health Organ- 
ization it has helped to protect 10 million 
people from malaria by mass spraying of 
DDT; tested 20 million children for 
tuberculosis and vaccinated 6} million 
against the disease; examined 3 million 
children for yaws, a crippling disease of the 
East, and treated a million cases. By 
controlling these diseases, particularly 
malaria, it has been found that the agri- 
cultural productivity can be increased by 
15 per cent. These are typical examples of 
projects of long-term value being helped 
by the Fund. 

UNICEP’s efforts are principally directed 
towards the establishment of permanent 
child health and welfare projects which 
Governments have committed themselves 
to continue when UNICEF's assistance is 
withdrawn. The Governments are required 
to contribute to these programmes in local 
currency and resources to match the 
contribution of UNICEF. Often, the value 
of a Government’s contributions is many 
times that of UNICEF’s. Thus, no other 
dollar gets quite so much value as that 
which UNICEF spends in helping children. 

UNICEF also helps from time to time in 
emergencies such as floods, famines and 
earthquakes, by providing food, chiefly in 
the form of skim milk powder. In a refugee 
camp I visited, at milk distribution time, I 
saw the children squatting in rows on the 
hot sand, holding up their mugs, /o/as and 

‘cans. Ejight-and ten-year-old girls rocked 
their infant brothers and sisters in their 
laps. The mothers squatted among the 
children with their babies fixed to their 
breasts like leeches, while on the platters 
they had brought with them they pared the 
scanty onions and shrivelled vegetables for 
the noon meal. Others who were not so 
occupied removed their head coverings, 
casually began to de-louse each other, and 
volubly cursed the day they were born. 
Over all swarmed black clouds of flies. A 
small naked boy whimpered monotonously. 


He was exhausted with fanning away the 
myriads of flies from the sloughing ulcers 
on his stumpy oedematous legs. Further 
along the line a small emaciated girl, a mere 
bag of bones, sat hunched, her head bowed 
between her knees, her hands covering her 
puffy, exuding eyes, shielding them from 
the blinding sun and the ever tormenting 
flies. 


Necessity for Action 


It is said that the member countries of 
the United Nations are now spending more 
than £100 million every day on armaments. 
For half the world’s children in the East, 
UNICEF is spending in a whole year what 
those nations are spending on armaments 
every 20 minutes of the day. If we are, in 
the words of the charter of the United 
Nations, ‘ Determined to save succeeding 
generations from the scourge of war, which 
twice in our lifetime has brought untold 
sorrow to mankind,’ and I may add, 
‘chiefly to children’, we must act now. 
The democratic world is pre-occupicd with 
making the free countries so strong that 
they will not be attacked. But what is 
more important is the basic necessity to 
make these free peoples so healthy that they 
will not be undermined. 

There are children by the million who are 
still hungry and ragged; children who do 
not remember affection or protection; 
children who have no homes to go to; 
children who can be saved from sickness 
and death. And that is why UNICEF has 
been created — to help the world’s children. 

Very often we think that whatever good 
fortune comes our way it is our just due, 
even when -we know that we are having 
more than our right share while millions are 
still needy elsewhere. We take for granted 
the cake we eat, the fine raiment with 
which we clothe ourselves, while those other 
unfortunate ones are hungry and have the 
hard floor to lie on, and leaking roofs over 
their heads. Yes, we have been too long 
blind to the less favoured ones who, but for 
the accident of birth, are of equal, if not 
greater, worth. 


What Money Can Do 


Poverty has always been one of the cruel 
problems of human society. We have 
always felt it our duty to alleviate, when- 
ever and wherever possible, the sufferings 
of the po@r, and particularly the sufferings 
of needy children. UNICEF is doing all it 
can to prevent as well as mitigate the evils 
of poverty among the needy children of the 
world, and we need your help. 

Every dollar, that is, every seven shillings 
given to UNICEF will buy enough 
powdered milk to give 15 children a glass of 
milk a day for a week; rice to give 9 
children a serving a day for a month; raw 
cotton to make a dress for a girl or a suit 
for a boy; BCG serum to vaccinate 24 
children against tuberculosis; penicillin to 
treat 2 boys or 2 girls for yaws; DDT to 
protect 20 people against malaria. 

Therefore, UNICEF needs the _ full 
support of all peoples and all Governments 
so that it may do enough, and do that 
enough in time. Now its the time. 
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